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THE COLLEGE ELECTIONS 


E analysed last week the Council of the 
College of Nursing, showing the chief defects 
m it from a broad point of view, first, that the 
medical representation was much too large (11 out 
of 37); secondly, that the working nurse element 
Was far too small (2 nurses to 20 matrons); 
nirdly, that the Poor Law, with its thousands of 
turses, was represented by only one matron 
lected and one co-opted; fourthly, that large 
ranches of nursing had no representative at all; 
ind fifthly, that England and Wales, with their 
arge hospitals, were absurdly represented by 5 
members, while London had 20, Scotland 6, and 

eland 6. A fairly recent reference book gives 
te following list of training schools: In London, 
of; England and Wales, 134; Scotland, 18; Ire- 
and, 14. It will be seen, therefore, that the pro- 
Portions on the present Council are quite wrong. 
Now, having pointed out the defects in the make- 





up of the Council, we must be frank and admit 
that the defects are due to the College members 
themselves. They have had two chances of 
voting, and so two-thirds of the present Council 
are the nurses’ own choice; they will shortly have 
another election and then the whole Council will 
be an elected one. Of course, if College members 
vote for some name because it is well known or 
because their matron or some friend advised them 
to do so, they cannot complain if, say, the special 
hospitals or the working nurse are poorly repre- 
sented. Nurses must meet and discuss and com- 
bine and work; that is the only way. We know 
it is hard, it means giving up leisure, it means 
spending some money, but if nurses want the 
College to be their College, then it is worth doing. 
The nurses belonging to various centres should 
call meetings of their own; they should note the 
qualifications of the retiring members, and so 
arrange their nominations that the anomalies we 
have pointed out are removed. Then one centre 
should communicate with another, so that they 
may work in together. After the nominations are 
in, members should analyse the list carefully and 
vote for those who represent the elements at 
present deficient. Thus if there is, let us say, a 
public health nurse standing, they should vote for 
her because there is at present no representative 
on the Council of our large and growing health 
service; or they will vote for a poor law repre- 
sentative in place of a hospital one, or for a pro- 
vincial representative in place of a London one. 
(Incidentally we learn that a mental nurse repre- 
sentative has been nominated.) . 

As to the time required to attend the Council, 
this need not be an inseparable barrier. There are 
fortnightly meetings, and most nurses (except 
perhans vrivate ones) could arrange their off-duty 
time for these days, or possibly arrange for a sub- 
stitute; moreover, the travelling expenses are of 
course paid. 

By the way, we wonder whether the College 
could not publish a record of attendances by the 
various members of the Council. This is a usual 
procedure and would be of interest. 

We venture to repeat as a guide to nurses our 
suggestion for the composition of a representative 
Council : 
matrons, 13; nurses, 18. The 26 nursing repre- 
sentatives should be so varied as to represent all 
branches; and in view of the figures as to training 
schools given above, we think at least 8 should 
represent England and Wales, 6 London, 6 Scot- 
land,-and 6 Treland. 


Medical men, 7; lay members, 4; ~ 
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NURSING NOTES 


WAR HONOURS. 
A: official announcement states that the final 


award of war honours has been made, aad 
that only in respect of service in the Afghan War, 
on the frontiers of India, in Mesopotamia, etc., will 
any further honours list be issued. The summary 
of the honours conferred includes:—-Bar to the 
Royal Red Cross: for services in the field, 37, 
for services in connection with the war, 37; Royal 
Red Cross, First Class: for services in the field, 
454, for services in connection with the war, 460; 
Royal Red Cross, Second Class: for services in 
the field, 1,492, for services in connection with 
the war, 3,506. Among the awards in the Order 
of the British Empire there are, of course, several 
nurses (including the Matrons-in-chief), while 
nurses were also among the recipients of the 
Military Medal. 


DISABLED NURSES’ PENSION DELAYS. 


SEVERAL cases of delay in the granting of pen- 
sions to disabled war nurses have recently come 
to our notice. Demobilised as far back as May 
and June of last year we hear that two nurses, 
after attending several medical boards, sometimes 
at considerable inconvenience, one of them being 
lame, are still without awards having been made 
to them. In another case where the nurse was 
demobilised in March, 1919, a temporary pension 
at the rate of £80 a year has been given until 
September next. While sympathising to the full 
with nurses thus treated, because we know the 
financial hardships which they are called upon to 
endure, we feel that did they but proceed in such 
a way as to bring themselves by means of docu- 
mentary evidence within the terms of the Royal 
Warrant, much delay and hardship might be 
avoided. To start with, their disability must have 
come about through war service or have been 
aggravated by it. Evidence as to this is essential 
before the Ministry can proceed to consider their 
Again, documentary medical history is 
of-the greatest importance, and is no doubt re- 
sponsible for a good deal of delay. Many nurses, 
we are told, present themselves for pension with- 
out being able to afford any written evidence as 
to medical history. This does not occur so much 
in the case of members of the Army Nursing 
Services, but it does occur where members of the 
B.R.C.S. are concerned, some of whom come 
within the terms of the Royal Warrant and some 
of whom do not. The difficulty of the Ministry 
in these cases is apparent. It has, in fact, to 
proceed to find out by medical boards and treat- 
ment the nature of the disability. The finances 
of the country at the present time will not permit 
of pehsions, although temporary, being awarded 
where there is no justification. So that medical 
boards and treatment have to be given so as to 
find out the seriousness or otherwise of the dis- 
ability—a matter which documentary medical his- 
tory might avoid. The Ministry have already 
stated that a nurse who has been discharged or 


cases. 





demobilised from any of the Services and is in 
receipt of retired pay or gratuity in lieu of retired 
pay for a disability due to or aggravated by war 
service is entitled to assistance from it. The 
Awards branch of the Ministry obviously ac‘ 
the result of the findings of its medical section, 
and if the doctors have.to find out what might 
be accepted if an applicant’s medical history was 
comprehensive and complete, a delay in making 
awards is inevitable. We shall be pleased to 
forward to the proper quarter the cases of nurses 
suffering hardship because of delay if they wil 
write giving full particulars as indicated. 


THE EIGHT-HOUR DAY. 


WE are glad to learn (from a little bird) that 
the members of the Council of the College of 
Nursing are in favour of the inclusion of nurses in 
the Eight-hour Bill, and that a letter to this effect 
has been drafted and sent to the Ministry of 
Labour. 

We understand that the National Union o 
Trained Nurses has asked the Minister of Labour 
to include nurses in the 48-hour Week Bill now 
coming before Parliament. By taking the week 
instead of the day there is an opportunity of ad- 
justing the hours “‘ on duty ’’ to meet necessary 
emergencies. If a nurse is compelled to work 
‘“‘ overtime ’’ it is suggested that she should be 
given a corresponding amount of ‘‘ off-duty ’’ time 
by agreement with her employer. It is obvious 
that hard and fast rules will be difficult to kee; 
in some cases, nevertheless the National Union of 
Trained Nurses has agreed to the principle of 4 
48-hour week, because it believes such a regulation 
will assist in protecting the professional interests 
of nurses. Nurses are ‘“‘ willing horses,’’ but 
human nature has its limits, and there is no doubt 
that the strain of constantly working long hour 
tells on the physique and endurance. ,On tbe 
other hand there would, of course, be difficulties 
in conforming the hours of duty to Trade Union 
regulations. After all, it is, as we have said be 
fore, a matter which nurses should themselves 
decide, and we think before being incorporate? 
in the Bill a referendum should be taken in th 
various organisations representing their it 
terests. 


REGISTRATION COUNCIL. 


Most of the nominations from nursing societies 
will by now have reached the Minister of Health, 
and he is confronted with the difficult task 


making his choice. We hope some working nurses 
will be chosen. One society, we know, has bee? 
democratic enough to send in as many rank-ane- 
file names as names of matrons, but it seems © 
be an exception. The College of Nursing Hea 
quarters and the Irish Board have, we believ®: 
nominated matrons, the names being nominated 
and balloted for by the Councils without referen® 
to the members. A postal vote of membes 
would have entailed great expénse and labour, bu! 
we think an appeal might have been inserted ® 
the nursing papers asking College members ” 
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suggest names. The Irish Nursing Board and the 
Irish Nurses’ Association, who pride themselves 
on their democratic principles, have nominated 
matrons only. 


NURSES AND THE INSURANCE BILL. 
\NOTHER measure which nurses and their socie- 
ties should take into consideration without delay is 
the Unemployment Insurance Bill, which was in- 
troduced into the House of Commons at the end 
last year and will no doubt come up for con- 
‘ation during the present session. The Bill 
nds the contributory scheme of unemployment 
irance substantially to all the persons falling 
1in the Health Insurance Scheme, and as prac- 
ly all nurses make contributions under the 
ational Health Insurance Acts substantially all 
rses come within the scope of the Bill. Mid- 
‘s, as indeperident workers, and private nurses 
who, with allowance for board, make more than 
£250 a year, are exempt. The employees of any 
il or publie authorities entitled to rights in a 
superannuation, fund established by Act of Parlia- 
ment are also exempt if the minister certifies that 
the terms or conditions on which the employed 
person is engaged make it unnecessary that he 
should be insured under the Act. This clause 
therefore exempts nurses employed by local or 
public authorities, but, as their exemption is 
conditional upon the minister’s certificate, it is 
consequently uncertain. Furthermore, an order 
‘ould be made bringing them under the Bill. 
Nurses in the State Nursing Services are exempt. 
Other nurses come within the Act unless they are 
in receipt of pensions or incomes of the annual 
value of £26 or upwards which do not depend 
on their personal exertions. The proposed 
weekly contribution for women is fivepence, half 
being payable by the employer and half .by the 
The amount of unemployment pay 
proposed in the case of women is 12s. a week. 
Nursing societies should study Section 15 of the 
Bill, under which arrangements with associations 
f employed persons which make payments 
members whilst unemployed are _  pos- 
The College of Nursing, for instance, 
with an unemployment benefit fund for nurses, 
might manage the unemployment pay where. its 
members are concerned, receiving the contribu- 
tions, paying the benefit, and being refunded by 
the Treasury. This is decidedly a question which 
it is worth its while to study. It is proposed that 
the Act shall come into force on October 1st next. 


" 
empliovee., 


MINIMUM WAGE BILL. 


Tne Minimum Wage Bill, or the Bill to con- 
stitute a Commission to inquire into and report 
on minimum time rates of wages, is another 
measure to which nurses should ‘give some atten- 
ton. It will no doubt be debated in Parliament 
during the present session. ‘‘ Whereas,’’ says 
the Bill, ‘‘it is expedient that minimum time 
rates of wages should be fixed for all persons of 
the age of fifteen years and upwards, and. should 
In the case of persons of the age of eighteen 
years and upwards be fixed at such amounts that 





all such persons, whether employed at a time rate 
or according to any other method of remunera- 
tion, will be afforded an adequate living wage; 
and that a Commission should be appointed to 
inquire into and to decide what those rates should 
be and the manner in which they should be 
brought into operation.’’ 


A CO-ORDINATED HEALTH SERVICE. 

THe Minister of Health and Sir Robert. Morant 
were concerned recently with some important 
questions affecting the health of the community. 
Opening the new headquarters of the British 
Dental Association in Russell Square, Dr. Addison 
said that the time was rapidly coming to an end 
‘when, in respect to health services, medical men, 
dentists, midwives, nurses and others could be 
taken separately. For many purposes they ought 
to aim at a co-ordinated service working in com- 
mon centres. In reply to a deputation from the 
British Federation of Medical and Allied Societies 
which urged upon the minister the fact that 
National Health Insurance did not permit the in- 
sured person to receive all that the science of 
medicine had to give, since under the regulations 
the panel practitioner was not able to do the effec- 
tive work he was willing and anxious to do, Dr. 
Addison announced that he expected, in about 
three weeks, the report of the Consultative Coun- 
cil, to which the question of the best type of 
medical service for the whole country had been 
remitted. At the conference of members of the 
British Hospitals Association held at St. Thomas’s 
Hospital, at which Sir Arthur Stanley submitted 
his scheme of financial help for voluntary hos- 
pitals by the Red Cross organisation which, it was 
hoped, would be able.to collect the necessary 
money, Sir Robert Morant stated that Dr. Addison 
regarded the efforts that were being made with 
the utmost sympathy, and hoped to foster co- 
operation between the Ministry and the organisa- 
tion established by the conference. He was keen 
about the movement and anxious that it should he 
successful. 


M.A.B. NURSES’ BONUS. 


WE are suprised to hear that the sick nursing 
staff of the M.A.B. have not yet been awarded the 
Treasury scale of war bonus, the rate still being a 
flat one of £18, whether probationer or matron. 
We cannot understand why this should be so, 
especially as the Board’s female mental nurses 


are being paid a bonus of 15s. a week. Is it be- 
cause the latter have the Asylum Workers’ Union 
behind them? We hope that the managers will 
appreciate the injustice of this differential treat- 
ment and proceed to accord their sick nursing staff 
in the matter of bonus what they have already 
accorded to their mental nurses, more especially 
as the whole of the Board’s clerical staff -is, 
we understand, in receipt of the Treasury scale 
war bonus. There are distinct murmurings among 
the Board’s sick nurses, and we hope the 
managers will not provoke them to threats or 
anything unseemly or unprofessional before giving 
them what is undoubtedly their due. 
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SUPERANNUATED POOR LAW NURSES. 

Co-OPERATION continues among societies inter- 
ested in superannuated Poor-Law officers and 
nurses with a view to securing an augmentation of 
their pensions. The effort to secure an interview 
with the Prime Minister has so far failed, and it is 
now proposed to try and make an impression on 
the Government through members of Parliament. 
Rather than rely on vague promises of support 
from a large number of members, it is desired 
to find about half a dozen who will take up the 
question in the House seriously. Knowing as we 
do the hardships that are being suffered by so 
many retired Poor-Law nurses, we wish these 
efforts all success. 

CONCESSIONS IN TRAINING. 

SomE modifications in the training of nurses 
have been recently made at King’s College Hos- 
pital. Regulations have been adopted admitting 
nurses who have served three years in a children’s 
hospital to a shorter general training. The length 
of training at King’s College Hospital is four 
years. If a nurse has served in a children’s hos- 
pital with over 100 beds, and is satisfactorily re- 
commended by the Matron, she may apply to 
enter the second year’s course. She must, how- 
ever, pass the examination for first year proba- 
in order to be relieved of the first year’s 
She then ranks as a second 


tioners, 
preliminary training 
year’s nurse, and after completing the three years’ 
training is eligible to gain the hospital certificate. 
The total period of training will be thus six vears 
instead of This still se 
long time to wait for those who ar 
finish training within a definite period. We under- 
stand that St. George’s Hospital has framed simi 
lar regulations. V.A.D. nurses who have worked 
two years in a military hospital are d from 
the fourth year of training at King’s College Hos- 
pital. This also is a which deserves 
to be made. V.A.D s. however, appear to have 
an advantage over those trained in a children’s 
hospital, since their two years’ service releases 
them from one year’s general training, whilst the 
latter must have served for three years previous 
to entering their general training. There will have 
to be considerably more give and take if partially 
trained nurses are to be encouraged to take full 
training. 
NINE HUNDRED NURSES OUT OF WORK! 

Tue number of demobilised nurses for whom 
the Nurses’ Resettlement Committee of the 
Ministry of Labour has found positions now ex- 
ceeds 1,650. But there are about 900 still on the 
books. The obtained include those of 
matrons, nurse companions, night staff 
nurses, private nurses; matron of 
infant welfare centre, matron of girls’ school, dis- 
trict nurses, temporary nurses, health visitors 
and nurses in nursing homes. One vacancy was 
filled within three hours of notification and 
another in than six hours. Employing 
authorities and individual employers will there- 
fore do well to notify urgent as well as normal 
requirements to the Secretary, 16 Curzon Street, 
Mayfair, 8.W.1. 
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IRISH REGISTRATION COUNCIL. 

As we go to press we learn that the ‘General 
Council to administer the Irish Registration Act 
has been formed, and that the nine nursing mem- 
bers are: Miss V. Matheson, Miss Curtin, Miss 
Bostock (College nominees), Miss Reeves, Misg 
Michie, Miss Huxley, Miss O’Flynn, Miss Walsh 
and Miss Blundell. 


SANITARY AND HEALTH WORK. 

WE are asked for information as to training for 
sanitary inspectorships and health visiting 
Nurses requiring information on these points 
should apply to the Royal Sanitary Institute, 
90, Buckingham Palace Road, London, S.W.. 
which has just issued a booklet giving particulars 
of their courses and lists of the towns at. which 
examinations will be held. 


FOOD FADS. 

So many opinions exist on the food question 
that we wonder whether there ever will be a ‘‘ stan- 
dard diet,’’ or whether the quality and quantity 
of food intake will always vary with the individual. 
There are people who eat non-flesh food only; 
others fruit and vegetables only; some plenty ‘of 
meat; some believe in three solid meals a day, 
others have one only—customs and fads are 
numerous, and yet each person will swear that 
his diet suits him best. In this medley of ideas 
it is rather refreshing to read the common-se! 
if somewhat article on food-fads, the 
first part of which we publish in this issue. 


dogmatic 


AN IRISH DIFFICULTY. 


WE in England have our nursing problems, and 
many and difficult they are But matters ar 
not, as in Ireland, still further complicated by 
nursing members of religious orders who may of 
may not be fully trained nurses. One of the com- 
plications arises from the fact that nuns do not 
undertake some nursing duties at all; moreover, 
it appears to be the rule that they do not do 
night duty. This, as Mrs. Mortished (secretar' 
of the Irish Nurses’ Union) points out in the Iris! 
Times, makes a discussion of an eight-hour daj 
very difficult. A large and increasing number of 
nuns are, she says, appointed to posts which lay 
nurses might otherwise have hoped to fill, nor 
is there any guarantee that all the nuns so ap 
pointed are as fully qualified as lay nurses would 
be expected to be. Of the nine ‘“ nurses’ 
appointed last month to the Dublin City disper 
saries, all of whom were nuns, the Dublin 
Guardians and the Local Government Board did 
not stipulate that more than one should be. 
‘* trained nurse.”’ We hope the Registration Ac 
will help the Irish nursing problems to get then 
selves solved ! 


IRISH NURSES’ STRIKE. 


Aw extraordinary strike story comes from Cat 
rickmacross, where it is said that nurses of the 
Fever and General Hospital have struck for § 
minimum salary of £52 per annum, with subsist 
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ence allowance of £70. It is said that the 
patients are without nursing attendance, and that 
one of them, admitted since the strike began, has 
died. Appeals to other hospitals for temporary 
nurses appear to have been ineffectual. We can 
only hope that there is an inaccuracy in the 
That nurses should leave their patients 
inattended is, we hold, incredible. 


repol v. 


WOMEN MENTAL NURSES. 

We confess to a feeling of great distrust when 
we hear of complaints by male attendants in 
asylums of the ‘‘demoralising’’ influence of 
women nurses in male wards. Why this solici- 
tude for the women? Mr. George Gibson, general 
secretary of the National Asylum Workers’ Union, 
has told the Daily Herald that ‘‘ no one who knew 
the conditions could possibly pretend that it was 
in the interests of the women nurses or of the 
of asylum attendance.’’ ‘‘ From every 
point of view,’’ he added, ‘‘ we are opposed to 
the demoralising system. It must go.’’ Mr. 
Gibson's opinion is absolutely contrary to that of 
the leading alienists, who, as we have shown 
again and again, are wholeheartedly in favour of 

» presence of women nurses. If the objections 

male workers are due to the fact that 
women are paid less, then it is up to them to get 
the women paid at the same rate. The question 
has come to the fore owing to a ‘‘ storm in a tea- 
at Cardiff, where Lieut.-Col. E. Goodall 


service 


has publicly refuted the charges brought by local 


labour societies of scandalous incidents at the 
Whitchurch Hospital. Not a single complaint of 
inv kind has been made by the female nurses, he 
told his committee. ‘** Nineteen-twentieths of 
them want to nurse male wards.’’ It was de- 
‘ided to ask Mr. Edmunds (secretary of the 
Trades and Labour Council) to supply the com- 
mittee with specific evidence, but in no way to 
nterfere with the present system of nursing at 
the hospital. 


“ CHARITY.” 

We greatly deplore the efforts made by a small 
section of nurses to decry the Nation’s Fund for 
Nurses and the noble efforts of the Daily Tele- 
graph. It is true, none of us want charity, but, 
alas! many of us are very thankful for it. Every 
profession, every trade, has its benevolent funds, 
and most of them have been helped by public 
gifts. ‘* Charity ’’ is now being asked on behalf 
of disabled officers, for whom Earl Haig and Earl 
Beatty appealed recently. Moreover, the very 
section who are protesting have control of an old 
charitable fund which was founded by a ‘“‘ titled 
lady,"’ and has been largely supported by public 
contributions, 

We hope a large sum of money will -be raised, 
so that all the sad cases of nurses broken in 
health (we know many) may be helped, and then 
we can start fresh; in the future nurses will be 
better paid and can provide for themselves, and 
by that time we hope the Nation’s Fund will have 
enough invested funds to help any special case 
without further appeals. 





EVENTS OF THE WEEK 
February 11th, 1920. 


"T° HE Allies have sent a second Note to Holland | 
demanding the handing over of the ex-Kaiser. 


In addition to the names we gave last week, the list 
handed by the Allies to Germany contains those of | 
Bethmann-Hollweg, who was German Chancellor for a 
period of the war, Ludendorf, Hindenburg, and three of 
the ex-Kaiser’s sons, viz., the Crown Prince, Prince | 
August, and Prince Eitel Friedrich. The Crown 
Prince is charged with the responsibility for the burn- 
ing of French villages, systematic devastation and 
simple theft. Among other princely personages charged 
with vulgar theft are his brothers Prince Eitel Friedrich 
and Prince August, and the Duke of Mecklenburg and 
the Grand Duke of Hesse. The Crown Prince Rup- 
precht of Bavaria is charged with giving the formal 
order that no British prisoners should be made. They 
were taken to German headquarters, and there, with 
hands tied behind their backs and eyes bandaged, were 
shot down by German officers. These all figure on the 
list of 334 presented by France, which naturally con- 
tains the most notorious offenders. Great Britain’s list 
has about 100 names, including von Tirpitz and von 
Kapelle, Lt.-Capt. Kiesewetter (for the sinking of the 
hospital ship Glenart Castle), Lt. Patzig (for the sink- 
ing of the hospital ship Llandovery Castle), Lt.-Capt. 
Werner (for the torpedoing of the hospital ships Rewa 
and Guildford Castle), and many more for the sinking 
and torpedoing of othér ships. The majority of the 
charges refer to the submarine warfare, the Zeppelin 
raids, and the bombardment of undefended towns. 

Germany declares that she is unable to hand over 
these criminals, anf already several of them, including 
Ludendorf and von Bulow, are said to have escaped to 
Sweden, Russia, or Switzerland. 


The value of the £1 sterling in the United States fell 
to 13s. 3d., but it has since risen slightly to 13s. 6}d., 
chiefly owing to the fact that the cotton traders here 
decided to cease the import of cotton. 

Mr. G. H. Roberts, Food Minister, has sent in his 
resignation. 

The miners’ executive were dissatisfied with the 
Prime Minister’s reply on nationalisation, and they now 
want to convene an immediate special Trades Union 


| Congress to discuss the next step. 


On Tuesday Parliament was opened in State by the 
King and Queen. It was the first State procession 
since pre-war days. The King’s Speech foreshadows 
ide social reforms. 

Lord Jellicoe has returned from his tour of the 
Empire. 

Kaid Maclean, who was the head of the Sultan of 
Morocco’s army, has died. 


A measure to economise flour comes into force in 
France on February 20th, after which date no French 
pastry may be made from wheat. 


A free fight took place ip the Italian Chamber, the 
Socialists attacking the Catholic Party. 

There has been fighting in the streets of Limerick 
between Sinn Feiners and police. A party of armed 
and masked Sinn Feiners seized a cargo of explosives 
from a drifter at Arklow, near Dublin. 


The Bolsheviks have taken Nikolaieff and Kherson, 
on the Black Sea; they have also got possession of 
Odessa. On the Don and Caucasus fronts they have 
been repulsed with heavy losses. In Asia they have 
reached Krasnovodsk, on the Caspian Sea. 

The Social Revolutionaries have taken possession of 
Vladivostok. There was no fighting, but the position | 
here is not clear. 
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FOOD FADS AND FOOLISHNESS! 


HERE are probably more crazy ideas on the 

subject of diet than on any other subject con- 
nected with health. All sorts of fads, foibles and 
fancies have been perpetrated upon the gullible 
public, who by the scores of thousands have been 
led to seek the elusive Fountain of Youth through 
the medium of starvation, raw food, hay, vege- 
tarianism, fruit, nuts and all other forms of man, 
monkey and squirrel fodder. for inscrut- 
able reason many of these devotees survive, a little 
anemic and the worse for wear, possibly, but still 
able to get about. 


some 


THe Fastinc Fanatic. 

Perhaps the most radieal of all diet cranks is the 
individual who for days or even weeks at a time 
absolutely dispenses with food. If there is any- 
thing the matter with him physically (he is 
chronically under suspicion mentally) he ‘‘ starves 
it out,’’ not by cutting out the particular items of 
food that may be responsible for his condition and 
then building up his system with the proper food, 
but_by eliminating everything except water and 
possibly cigarettes. 

That fasting for a limited time is 
thing for one who for years has habitually abused 
himself by over-feeding is not to be denied. The 
system gets a chance to utilise the excess pabulum 
stored up in the tissues, while at the same time it 
is given an opportunity to get rid of the accumu- 
lated waste. But for the weak, anemic woman 
or the pale-faced pie-eater suffering from jaundice, 
intestinal atony or malnutrition, to attempt to 
cure these disorders by abstinence is as ridiculous 
as would be the attempt to cure a motor car of an 
accumulation of carbon or a ‘‘ knock’’ in the 
cylinder by trying to run the machine with water 
instead of gasoline. 

It is true that the human machine is fearfully 
and wonderfully made and that it can, under cer- 
tain conditions, stand a tremendous amount of 
abuse. But this doesn’t prove that the abuse is 
beneficial. Because Signor Sacci could and did 
starve himself for forty-six days and four hours, 
and because the French murderer Granie existed 
without food for sixty-three days before he finally 
succeeded in cheating the guillotine doesn’t prove 
that the process is beneficial. 

Any good that can possibly come to any invalid 
from abstaining entirely from food can be multi- 
plied tenfold by so regulating the diet that the 
proper food elements in the proper amounts can 
be utilised to correct the invalidism. 


a splendid 


THe DELUSIONS OF THE ‘‘ FLETCHERITE.’’ 

It is admitted that the first step in digestion is 
thorough mastication of the food. But this does 
not necessarily mean that we must adopt the 
Fletcherian style of ‘“‘ fluidising’’ the bolus of 
nutriment into a pap until it slips down almost 


* Quoted from The Trained Nurse, U.S.A. 





without conscious effort. For good honest chey- 
ing—chewing that reduces the material to such 
shape that the saliva and the gastric juices cay 
act upon it—is sufficient. There is a happy 
medium between the jaw-wearing and utterly use. 
less practice of chewing food and “* tasting and 
tasting ’’ it—especially meat or albumenous 
which is not acted upon at all by the salivary 
secretion—and the quick-lunch style of bolting, 
which depends upon breaking off a piece that cap 
be swallowed without choking, and then washing 
it down with a swallow of fluid. 

Remember also that we have more than 
feet of intestines, the function of which 
digest, and appropriate through the lacteals—the 
small ducts that convey the digested materia! into 
the circulation—converted food products, 
then get rid of the unused portions. 

These intestines require bulk to functi 
upon, just as the kidneys require water. ( 
concentrated diet, or on one so “‘ Fletcher 
as to leave but a minimum amount of work 
“the intestines, the alimentary tract ‘‘ goes stale.” 

Now a certain amount of work is needed by 
any organ in order to keep the organ active. | 
there is no bulk to combine with the end-product 
of metabolism thrown into the intestines, the 
bowels become inert and sluggish.» This permits 
the reabsorption of these poisons into the circul 
tion and starts the vicious cycle of } 
producing that results in the development o! 
and ever more poison. ‘‘ Everything in m 
tion’’ is quite as good a rule in chewing 
anything else that has to do with physiol 
functioning. 


[ood, 
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SHoutp We Drink WuHen We Eat? 


The subject of drinking with meals is one whic 


has aroused considerable contention in _ recelt 
years. Lately the ‘conviction is gaining grounl 
that drinking freely with meals is of decided 
benefit to digestion. To this contention I mus 
take exception. For I am firmly convinced thet 
the less fluid we take with our meals the les 
digestive trouble we are likely to develop. This 
in spite of the recent experiments which have 
been interpreted to ‘‘ prove ’’ the contrary. First 
because if the food is taken as dry as possible ¥ 
must necessarily chew this food more thorough 
in order to swallow it without strangling. This 
excites a larger flow of saliva, and consequ: ntly 4 
greater quantity of this alkaline fluid is taken nl 
the stomach with each meal, thereby stimulating 
an increased flow of hydrochloric acid in te 
stomach. 

With this method of eating, however, the food 
in the stomach is necessarily in too solid a stat 
for the most perfect gastric digestion. To obvialé 
this, fluids should be taken before or after. thé 
meal. This causes the particles of food to b 
widely separated and thus to present the largest 
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Why do Nurses use 


Because in a pres he ee ang Gl l 
erful—not so much perfect features, 
“¥ my of proportion, but a soft, yco a 


fresh, healthy-looking skin. 





“ Glycola "’ is the one thing she should 


put in her bag when she is off to a “case.” Cream ? 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 


complexion—giving a drawn and tired appearance. 


“ Glycola” is entirely different from the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the ion assumes 
a natural and healthy colour. Useful to the hands after.using antiseptic. 


FOR CHAPPED HANDS Don't eavy your fellow nurse her good com- 
plexion. Use “Glycola” and she will soon envy 


ROUGHNESS» OF SHIN yours. 


vusE 


CLAR KS Sample ef “Glycola” Cream for twe Id. stamps 
from— 


GLY COLA | zs cureota 0. ua 


Of all Chemists, 8d., 114 and 3/- per jar. 
Or Post Iree from the Makers. 
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RELIABLE N URSES’ BAG. 


Attaché shape Nurses’ bag (as illustrated), size 
14 x 9} x 4ins., in Pegamoid and Leather. Each 
bag is fitted with Removable Washable Lining, 
Nickel Plated Fittings, Lock and Key. 
Containing : 

Bath Thermometer, metal scale with wood handle 
2-Pint White Japanned Tin Douche, fitted with 6 
feet of best red rubber tubing, glass vaginal pipe 
and pinchcock. 

Earthenware Feeding Cup. 

Female Catheter, glass. 

2-oz. Stoppered Bottles. 

Enema, Sterilisabie, with glass Rectum Pipe in 
waterproof sponge bag. 

Graduated Medicine Glass in case. 

Minim Measure in case 

12 Safety Pins. 

1 Soap Box, Aluminium. 

1 Tube Carbolated Vascline. 

PEGAMOID. 1 Dressing Tray. 

Bag and Lining only... .. ©... .. = 17/- 1 Nail Brush. 
Fitted Complete... on am sa ame 37/6 
LEATHER. The House with a repu- 


Bag and Lining only .. ove oe ots 33/90 i] ; 
Fitted Complete . oor tation of over 100 years 


Call and Inspect our enaied atten. 
One Quality only—THE BEST. 


S. MAW, SON & SONS, LTD., 


7/2 ALDERSGATE ST., LONDON, E.C.1, ENGLAND. 


"Phone: City 7. Telegrams: Cablegrams: Code A.B.C. 
Private Branch Exchange. Eleven Cent. London. Eleven, London. 4th &5th Edition. 
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for the surgical requirements of the medical 

profession and the general public; and 

the comprehensive scale upon which 
appliances are stocked at their branches is a 
service of real value. At some of their larger 
branches special surgical departments have been 
established, at which a feature of great usefulness 
is the constant attendance of a trained nurse 
ready to render advice and assistance when 
needed. All requirements of a special nature 
which are entrusted to BOOTS 4 CHEMISTS are 


carried out with the utmost precision and promptitude 
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555 BRANCHES IN TOWN AND COUNTRY 


BOOTS PURE DRUG COMPANY LTD. 
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possible surface to be attacked by the gastric 
digestive fluids, without at the same time reducing 
the total of its alkalinity. The best fluid to be 
taken after the meal is coffee, made rather weak 
and drunk without sugar or cream, both of which 
tend to excite fermentation and ultimate decom- 
position of the food in the intestines. The active 
principle of the coffee, caffeine, is a safe stimulant 
to use in moderation, as it tends to increase the 
activity of all the digestive processes. Tea, which 
contains tannin, tends to ‘* tan ’’ the food, especi- 
ally meat substances and makes it much more 
difficult to digest. Many people cannot drink tea 
in even the smallest amount without exciting fer- 
mentation, which of course means imperfect diges- 
tion and utilisation of the food. If tea is used at 
all, needless to say it should be freshly steeped 
and drunk rather weak. Sugar and cream both 
increase its liability to cause fermentation. 

\leohol taken in conjunction with meals has 
also, in most individuals, a tendency to retard 
the secretion of the digestive fluids and to inerease 
fermentative changes in the food. 


Is Ir Sare To Live on Minx? 


Milk is an ideal food—for infants. Also for 
adults—for a limited time and under conditions 
which demand no great amount of physical exer- 
tion. As a steady diet for a hard-working grown 
person, however, milk must be considered essen- 
one-sided food. For milk iron, 
phosphorus and the nucleo-albumens, which lack 
inevitably predisposes to anemia and malnutri- 
tion. even in children who are permitted to nurse 
for too protracted a period. Indeed this pro- 
tracted use of milk to the exelusion of all other 
fools tends finally to make children susceptible to 
infections and in later life even to develop tuber- 
culosis. Another disadvantage of milk is that one 
would require a stomach like a milk-can in order 
to carry about a sufficient supply of food and fuel 
adequately to ‘‘ run ’’ the body machinery. And 
then one wouldn’t have’ enough oxygen in the 
system to convert the protein elements properly. 

Enthusiastic adults can get along fairly well on 
an exclusive milk diet for a limited time—say four 
to six weeks. When persisted in, however, milk 
is quite as injurious as is any other one-sided food. 
For, when taken alone, milk is not completely 
assimilated, fully 18 per cent. of it being lost 
through faulty assimilation. At least eight quarts 
would have to be taken daily adequately to sustain 
the body in health. 

When bread and butter or cheese are added the 
assimilation is much better, for the diet is no 
longer one-sided. This is proved by the experi- 
ments of Rubner, who found that 8.3 per cent. of 
the nitrogen, 6.4 per cent. of the fat, and 41.1 per 
cent. of the nutrient salts contained in the milk 
femained unassimilated; while when cheese was 
taken with the milk only 3.8 per cent. of nitro- 
gen, 7.1 per cent. of fat, and 37.5 per cent. of the 
Saits were lost. From which it will appear that 
While milk fills a most important place in the 

letary, it must be taken as a food, not as-a fad. 
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Can We Live HEALTHILY ON VEGETABLES ” 


I never knew but one Simon-pure, dyed-in-the- 
wool vegetarian in all my life. He never even 
slaughtered a chick in its shell by eating an egg. 
He ate no butter. He drank no milk. And he 
was the most cantankerous, trigger-tempered 
cuss it has ever been my ill fortune to meet. He 
was a misery to himself and to everyone who ever 
had anything to do with him—all due to nothing 
more or less than to his dangerous and very 
unhealthful mode of nourishment. This man was 
a printer who used to get out a medical journal of 
which I was editor. - Finally, after he had printed 
a couple of dozen of my Post-Graduate Medical 
School lectures we noticed a remarkable change in 
his disposition and in his appearance. He became 
really sociable, and almost human. His anemic, 
vadaverous look was replaced by a rugged whole- 
someness. None of us could understand what 
had happened to the old fellow, until one day one 
of my students happened to be in a restaurant 
near the school, and there sat Mr. Printer, 
with a big, thick, juicy steak. The problem was 
solved. Our touchy torment was feeding himself 
with real food. He had reformed and was treat- 
ing his starved nerve-cells and his anemic blood 
to regular nutriment. And the result was so very 
satisfactory to him and to his long-harassed family 
that he never afterwards relapsed. 

Now, the human system can tolerate a lot of 
this does not prove that abuse is 
commendable. And forcing one-self to live for a 
protracted period upon an exclusive vegetable diet 
is an abuse that falls only a few degrees short of 
or slow murder. It is admitted that it 
can be done—and has been done. 3u4 rarely 
with profit to health. For it inevitably pro- 
duces anemia and under-nutrition, as well as 
being a frequent cause of tuberculosis 
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in the Home. By A. Knyvett Gordon, M.B., 
B.Ch., B.A. (Jarrolds, 10 and 11 Warwick Lane, 
London, E.C.) Price 5s. net. 


Tus book is not, as might be thought, an ordinary 
hygiene primer, but is a well-reasoned argument showing 
that the resistance of our tissues to disease is largely a 
question of knowledge of the methods, of attack by the 
germs of disease, so that we may strengthen our defences 
—prevention rather than cure being our object. 

art 1 consists of two chapters: (1) The Mechanism 
of the Body, and (2) Health and Disease Considered Gener- 
ally. The second chapter is the mainspring of the book, 
and, well pondered over, will answer many a question that 
has puzzled a thoughtful mind. 

Part 2 consists of the signs and symptoms of disease, 
e.g., pain—in general, or in head, teeth, ears, abdomen, 
chest, back, limbs, or joints; faintings, feverishness, con- 
stipation, infectious disease, fits, etc. ; 

Part 3 takes up domestic hygiene, and the —— re- 
quirements at various ages are pointed out. ood and 
drink are well handled, and the necessity for healthy 
growth of animal (not vegetable) fats, fresh fruit, and 
vegetables is insisted upon. 

This is a most useful book for placing in the hands of 
anyone without medical or nursing knowledge who is in 
a position of responsibility towards either children or 
adults. 


Health 
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A COUNTRY ROUND. 


By a Nurse Matra Vistror. 


EING country bred and born, and loving the country 

at all times, I looked forward to my new work in a 
country district comprising about twenty parishes. My 
schedule of duties arrived every Monday morning by post, 
and E-planned out my weekly rounds with the aid of a 
good read map. But it was one thing to find out the 
nearest’ way to Mud-in-the-Marsh from Nowhere, and quite 
another to find out where Mrs. Jabez lived. : 

One fine day, when the country was at its best, I had 
to visit a house about six miles from my starting-point. 
Not a soul to be seen but one old man trimming hedges. 
I cycled up to him, and, after bidding him good-day, asked 
if he would kindly tell me if a Mrs. Jabez lived anywhere 
in that neighbourhood. He looked mé up and down, 
scratched his head, and said, “ Well, now, 1 can’t ’zactly 
say; she dew live about here, for I works along of her 
husband; but there be owd Billy Smith; he can tell yew 
better ’‘n me.” “Owd Billy Smith” looked at me in a 
quizzing way, and said very slowly, “An what dew yew 
want along o’ Mrs. Jabez?” A strange person in the 
shape of a nurse in that out-of-the-way place was too 
good a bit of gossip to let go by lightly! 

“Well, I want to see a baby there.” 

“Ow, so you be the young pusson we heard about as 
was a-comin’ arter these here baibais. Well, so long as 
you want Mrs. Jabez, she lay up a’ the curch-yard, and 
the baiby lay up a’ Morningthorpe, so there yew be.” 

“But is Mrs. Jabez dead?” 

“That she be, and right mouldy by now, I reckon.” 

“Well, would you kindly tell me where she did live, 
so that I may see her husband? ” 

“Well, yew go straight on along this ‘ere road, and then 
down by that there church wi’ the spire yew see yonder, 
and keep straight on. (A pause to expectorate and chew 
a straw and ruminate; then suddenly :} Naw, yer don’t 
go that way. I know a nigher one. Yew turn down this 
here loke and keep on till you pass two housen; then yew 


keep on keepin’ on till yew come to a house wi’ a white 


gate, which ginerally stan’ open. Well, that ain’t it; so 
dew yew go on still fudder and then arst agin, and you'll 
find out where Mrs. Jabez lived when she wor there. Well, 
I can see yew be one o’ them there merry ones! Yew'll 
get on along o’ the baibaies if yew keep a-smilin’ like 
that!” 

The children were coming out of school for the play 
hour, and I put my question to a bright little girl. 

“Oh, yes, Miss, just a little way down this loke.” 

“Has she a little baby? ” 

“Oh, yes, Miss, such a dear! 

I went down the loke, and at last discovered and was 
welcomed by Mrs. Jabez. The baby had a bad nevus 
on the lower lip, and impetigo on the face, and the child 
two years older was covered with impetigo—head, face, 
and hands. The mother allowed me to shave the head, 
I made a starch poultice for head and face, and left mer- 
curial ointment, a small quantity to be applied when the 
poultices came off. 

In the course of conversation I learnt that another Mrs. 
Jabez had died in the spring from influenza, which she 
contracted two days before her confinement. Pneumonia 
set in, and she died, leaving a baby three days old. “ You 
got talking along o’ owd Gran’fer,” said my Mrs. Jabez. 
“He forgit so now, and mix all the names and dates up 
together; but that worn’t me that died, Miss, as you see.” 

She took infinite pains to carry out my instructions, and 
at the end of a week all scabs were off, and only clean 
red patches left; a fortnight cleared the children up 
thoroughly. 

My next visit was to a “one-eyed hole” up a cart-way 
through fields. This was a new-born baby case. I tapped 
at the cottage door, and an old lady, very thin, nae. 
sharp-featured, and beady-eyed opened it and stood with 
arms a-kimbo, blocking the way. 

“Good afternoon,” I said. 

“Good-arter-noon, and hew are yew? If you be one 
o’ them there nusses, come a-nosing round to see how we 
manage the babies, yew ain’t a-comin’ in here. I ha’ bin 
at all comes and outs in this place for years, and I know 


” 











my work, and I ain’t going to have yew in here, 
yew know.” 

“TI only came to see if I could help in any way,” | said, 
“and I’m very glad the people in this lonely place hav 
someone to see to them. What lovely flowers you have 
in your window!” 

“Yes, my dear; they ain’t so bad; and all me ow 
taking, too. They allus strikes when I puts ’em in. Step 
inside and look at ’em.” 

While I was admiring her “’raniums,” the old lady kept 
up @ running conversation, ending with “Yes, he’s a real 
beauty. She went ten years, and then had this ‘er 
surprise packet. Yew orter see him afore yew go, Miss. 
Come on upstairs along o’ me.” 

He was a really lovely baby, and such a nice 
mother, such an airy room, and everything as it should 
be! I duly admired the baby (entirely breast-fed), and 
thanked the mother for letting me see him, and when | 
got to the bottom of the stairs the old lady took my arm 
and said, “my dear, my sailor boy come home last week 
and brought me a bottle of stout. I ain’t opened it yet, 
but I will now, so that I can gie yew a drink.” 

I thanked her, but said I was practically a teetotaler, 
and when she insisted that unless I took “somethink ” she 
would think she had offended me, I asked her to make m 
a cup of tea; and while I drank it she told me tales of 
her work. When I left, she wrung my hand with : “ Well, 
Miss, my dear, don't yew ever pass but what yew comes 
in for a cup, and I must say yew ain’t at all what | 
expected ter find yew. I had bin tould these ’ere ‘ealth 
visitors were a-coming round nosing into us poor folks 
doings; but there, yew know yer work, and I reckon yew 
be quite a respectable young woman. I be going to 
for Mrs. up at next month, and I shall be 
looking out for yew.” 

A public-house was my next experience, and here also I was 
at first looked at with suspicious eyes, but eventually asked 
to walk upstairs to see the lovely baby (breast-fed), and 
again I found exquisite cleanliness everywhere. Coming down 
through the bar, the lady of the house offered me a huge 
tankard of stout with : “There, Miss, you look right tired 
out with that cycling! Drink this stout up; it will & 
you good.” Again I made my excuses and asked for 
cup of tea, adding, “1 daresay these old gentlemen (there 
«were several eyeing the tankard affectionately) would like 
my stout!” They at least rejoiced in the advent of the 
health visitor! In the kitchen I had a slice of home-made 
bread and jam with lovely tea, profuse apologies for the 
cool treatment I had received at first, and an urgeti 
request to call again any time I was on that round 

It is now nine months since I started this district 
The work has grown, and so has my interest in it. Letters 
are sent to my home address, as well as to the public 
health office from people who want me to call becaus 
they have heard about me from a neighbour. The doctor 
and midwives have been most kind, and with two excep 
tions have made the work very happy and interesting 

A health visitor, if she is to succeed, must thoroughly 
understand the people and be in sympathy with them. 
She should be fully trained and well up in all medicdl 
etiquette, and, above all, a gentlewoman, kind and sym 
pathetic to all, but always remembering not to be ire 
and easy, but to keep her position, and thus gain the 
trust and respect of doctors, midwives, and, above all, 
the mothers. H. Y 


now 
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At a Mansion House meeting last week, Sir Arthur 
Stanley described the co-ordination of twelve infant welfare 
societies through the British Red Cross Society, this beilg 
the largest. voluntary organisation in the country What 
they wanted was that this central council should stand # 
the back of the various societies and help them by raisilg 
funds (£10,000 had been raised by the Victory Ball held 
for the purpose), and only intervene when there was 
danger of overlapping. The International League of B 
Cross Societies, with headquarters at Geneva, was to be 
a clearing house of ideas from every country. 
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UTRESCO SUPER-FOODS 


RAIN Vy 


Registered i y Trade Mark. 
/ 4 
NU MINIMS 


These Foods are all based upon the employment of digested BEEF— 


in a solid or fluid form—together: with other food constituents. 











This result has only been possible owing to the means—long sought—of pro- 
ducing scientifically and ina wholesale manner the product of Meat in a state 
of ultimate and complete digestion (albumioses and peptones). 


Some of the Company’s Preparations are as follows :— 
Carnesco. A Meat Extract. Guaranteed to contain at least 80% of the albumoses and peptones of fresh Beef. 


Bovesco. A Beef Tea. Very palatable and nourishing by reason of its high percentage of digested Beef 
products Bovesco is prepared Seasoned or Unseasoned 


Vinesco. A really nutritive Wine. Composed of a high-class Port. Guaranteed to contain a proteid content of 


3% soluble, tasteless and fully-digested Beef. An ideal nutritive stimulant-in influenza and for 
convalescent use. 


Nutresco Invalid Food. Composed of semi-digested starches and soluble proteids of Beef and Milk. 
Very digestible, sustaining and palatable. 


Neuresco. A tonic powder preparation containing a high percentage of soluble proteid matter derived from Beef, 
Eggs and Milk, rich in organic phosphorous and in the vitamine principles. 


Maltesco. Nos. I. Il. & Ill. An excellent Malt Extract of high diastatic power containing additions 


of the principles of digested Beef in varying proportions. Maltesco III. has also a 15% addition of 
Cod Liver Oil. 


A special convalescent Maltesco Course is put up by the Company consisting of four 1 lb. jars 
graduated so as to contain increasing proportions of their fat and proteid contents. This “‘ Course” 
has been found of especial value in ensuring a progressive and sustained treatment, leading | to a well 
established convalescence. Very palatable. 


Syresco. A Syrup of Peptones containing the fully-digested Beef principles in a fluid and palatable form. 


Nutresco Chocolate. Carnesco Caramels. Nutresco Biscuits. Carnesco Candy. 
Etc., Etc. : 


Nutresco Preparations are ideal for use in states of mal-nutrition or faulty assimilation 
whether organic or functional in origin, and most of these Preparations are equally 
suited to everyday domestic use by reason of their palatability and highly nutritive 
qualities. Copies of Medical opinions and Analytical reports on application. All 
packets, etc., contain the Company’s guarantee as to composition and percentage. 


WORLD WIDE PATENTS. GOLD MEDALS, ETC. STRIKING TESTIMONY. 


Nutresco Preparations are obtainable from all up-to-date chemists. If difficulty is 
experienced in obtaining apply to Manager NUTRESCO HOUSE, Dolben Street, 
Blackfriars, SE. 1. 





The Professional Nurse is specially concerned and interested in this scientific advance in dietetics. 
Write for free sample of the NUTRESCO INVALID Foon. 
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A work of real practical utility. 
HEALTH IN THE HOME. D kn 
By DR. A. KNYVETT GORDON. ar ess 
With Frontispiece (diagram) in colours, strongly > b 
bound. C'oth. Price 5s. net (postage 4d). 1S a 
‘*We can recommend this book unreservedly. It 


should find a place in every school library and be used he . 
by all teachers who are dealing with hygiene, economy or l ] ] ) l 


or “pom ' — e could wish, rs that it — be read . 

and applied by every man and woman in the country.” 

pale Wor “Til Children, 

HEALTH IN THE ‘HOME. 
By DR. A. KNYVETT GORDON. dispel it 


‘**In style it is remarkably simple and non-technical, 
written so as to give both interest and pleasure as well ‘th 
as practical instruction on many vital points connected Cail 
with health and home. We cuntleatie commend 


it to all parents and teachers, and hope it will find a ? 
prominent place on many bookshelves.” PRICE S 


—The Schoolmaster. 


Mov pa. xvvverr corps. |i] - NIGHT LIGHTS 


‘* Dr. Knyvett Gordon’s clear and popular volume, 
‘Health in the Home,’ is one of those rare books 
which sometimes come to rekindle in the world- 
weary mind a hope for the perfection of the human 
race.” The Globe 

At all Booksellers and Railway Bookstalls. 


emunet ys PUBLISHERS CAESCN). Ltd. 
O & 1i, Warwick Lane, E.C. 4 
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An improved chemical food in which 

the usual heavy indigestible syrup 

is replaced by an active digestive, 
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THE NATION'S TRIBUTE TO NURSES. 


‘I hope you will continue to use your best endeavoursto ensure that a properly trained and qualified nurse should 
always earn at least as much as a "bus conductor or aticket puncher on a railway.”—A Doctor to the “Daily 
Telegraph.” 


EXT Monday, February 16th, is “‘ Nurses’ 

Day,’’ when members of the profession are 
invited tq send in their contributions to the Daily 
Melegraph Shilling Fund. The Fund, as our 
eaders know already, is 


in support of the National Appeal for the Relief 
## Nurses in Old Age, Sickness, and Distress, and 
lor the Endowment of the College of Nursing. 


Nurses, better than anyone, appreciate the need 
for such a Fund to meet the present emergency. 
'e hope that adequate salaries and good condi- 
ins will obviate the need for ‘‘ relief ’’ in the 
uture; but every day brings evidence that much 
listress exists now, as the result of low pay and 
hard conditions in the past. We ourselves have 
mple evidence that this is the case, in letters 
rhich reach this office. We can testify also to the 
wlendid help given by the Nation’s Fund to 
veral poor nurses, particulars about whom we 
have forwarded. 

As to the second part of the appeal—the endow- 
ment of the College of Nursing—there are thou- 
ands of nurses in the kingdom who whole- 
heartedly support this also. On both objects the 


professional point of view is put by a Scottish 
urse, who writes to the Daily Telegraph :- 


“I am a working nurse, and I know I voice the opinion 
{ many other working nurses when I say, certainly 
ink nurses ought to be so paid that they can make 
dequate provision for sickness and old age, but what 
bout the nurses who are broken down in health, and are 
need of help now, who have not been paid sufficiently 
the past to enable them to prepare for such a crisis? 
re we to think only of the future nurse, and leave these 
thers to struggle along as best they can, without making 
y attempt to help them? 
“As for the College of Nursing, I am quite sure if the 
public knew all that has been done for the nurses in the 
ort time since the College has been established, all would 
illingly give one shilling towards helping the endowment 
und, to promote the interests of nurses still.further. It 
only since the College was established that anything has 
done to shorten the nurses’ working hours, to get 
tir salaries raised, and, in fact, nothing was done by 
y society of nurses for their betterment before this 
except the promotion of State registration).” 


Nurses’ Day. 


Many associations are heartily co-operating with 
be Daily Telegraph in the special nurses’ effort 
ext Monday. From the Queen Victoria’s Jubilee 
nstitute for Nurses, 58 ‘Victoria Street, we have 
eeceived the following :— 


| The General Superintendent would be glad if all 
eos Nurses wishing to support the appeal in the 
aily Telegraph on behalf of the Nation’s Tribute Fund 
© Nurses would send their subscriptions (a shilling is 
mggested) to her at 58 Victoria Street, S.W.1, in order 
‘at the total amount given by Queen’s Nurses may be 
anded in on February 16th, the day on which the nursing 
~ of hospitals will be sending their contributions. No 
nowledgment will be sent.’’ 





College centres, too, are urging their members 
to co-operate, and, says the Daily Telegraph :— 

“That the Fund has the whole-hearted support of the 
nurses themselves is abundantly evident from the manner 
in which they are working to ensure the success of the 
present appeal.” 


We wish all success to next Tuesday's effort. 
As Sir Harold Boulton writes in the Daily Tele- 
graph :— 


“As for the nurses themselves, one cannot fail to be 
struck by their great generosity to each other. With a 
striking spontaneity they are always helping out of their 
limited means other nurses who are in need, and to this 
pecuniary aid they add unselfish personal ‘service. How 
cen we best do honour to a profession about which we all 
think and speak so highly? We are now in the transition 
stage between the old order of purely voluntary social 
effort and a greater measure of State direction and assist 
ance to such effort. In the nursing world there are many 
organisations which represent different sections of the 
whole nursing body. Each thinks that its own methods and 
schemes for betterment are the best, and many are 
approaching the same problems from different points of 
view. On all of them I would urge that they sink their 
differences and combine in the effort to make the present 
appeal a success. The moment is opportune; the national 
conscience is aroused, and it requires nothing more than 
unity of thought and action to make the appeal a brilliant 
success,”’ 

Subscriptions. may be sent direct to the 
Daily Telegraph, Fleet Street, E.C.4, marked 
‘“* Nurses ’’ on the envelope. 

So far 106,139 shillings have been collected. 








HOME HELPS 


E described some time ago the Educated Home 

Helps scheme started by the Women’s Industrial 
Council (6, York Buildings, Adelphi, London, W.C.2), 
for the middle-classes during times of illness. We 
learn that at present there are more applicants for work 
than for otelinn, and that among them are many 
elderly nurses. Our correspondence columns have shown 
recently that maternity nurses, at any rate, are suffering 
severely because of the lack of domestic help given at 
cases. We should suggest their writing to the Secretary 
of the Council for a supply of leaflets describing the 
scheme, which, it should be noted, is intended for 
families who can afford to pay a living wage (not less 
than 10d. an hour, or 5s. a day with food, or 25s. a week 
living-in; permanently, £40-£52 a year). These helps 
are not intended to replace trained nurses, but to help 
by looking after the house, the children, the invalid’s 
food, the shopping, and the mending; and the Bureau 
will on no account allow them to be used where a 
trained nurse is required. 








NATURE’S CURE 


HOSE who have paid a visit—either for a “ Nature 

Cure’’ or for a holiday—to Riposo will be interested 
to know that several extensions and improvements are 
being carried out. Even through the war the work at 
this wonderful open-air paradise went on, and after such 
a test there,can be little to fear! Among the additions are 
a consulting room and a really first-class indoor bath 
apparatus (which with the sun-baths will make this part 
of the equipment complete), and mechanical exercisers 
will be put in. There are row 26 open air shelters. 
The address is Riposo Health Hydro, St. Helen’s Park, 
Hastings, and the telephone number is “Hastings 693.” 
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NO. 14 GENERAL HOSPITAL, 
WIMEREUX 
T the dinner of the staff of No. 14 General Hospital, 
A 


Wimereux, at the Victory Restaurant, Leicester 
Square, on February 2nd, Lieut.-General Sir John Goodwin, 
formerly Commandant of the Hospital, presided. The 
tables were decorated with lovely flowers sent by Dame 
Maud McCarthy, G.B.E., R.R.C., late Matron-in-Chief, 
B.E.F., who was unfortunately not able to be present, and 
charming menu cards had been specially painted by Mis: 
Geraldine Lawrence. General Sir Arthur Sloggett proposed 
the toast “No. 14 General Hospital,” to which General 
Sir John Goodwin responded. In the course of the evening 
a telegram was received from the King in response to a 
message ol loyal greeting His Majesty referred to “that 
noble band of men and women who ministered t the 
wounded and sick in one of the largest hospitals in 
France ”; recalled with pleasure his visit in October, 1915, 
to the hospital, and recognised that “the same spirit of 
devotion and comradeship which animated their work in 
those davs” had brought them together again that even 
ing Among the company, numbering about a hundred, 
were some who travelled from the north of Scotland, 
France, and Belgium in order to be present. 


Bancor City Council have granted £10 to Miss Skelling, 


Matron of the Borough Infectious Hospital, as a token 
of gratitude for her devotion to duty 
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No Home complete without an 
Fie - 


HOT-WATER BOTTLE 


NGRAM’S “ECLIPSE” India 
Rubber Hot-Water Bottle is well 
known for its reliability and perfect 
construction and its adaptability to 
all conditions. 


INGRAM’S “ECLIPSE” is now fitted 


with two important inventions : 


. The Patent Rubber Covered Screw 
Stopper (No. 107940) which effectually 
seals the Bottle and eliminates loss of 
washer. 

. The Patent Constructed Neck (No. 
118022), absolutely prevents “neck leak- 
age”; the socket being embedded in the 
rubber so that it is impossible for the socket 
to work loose or water leakage in the neck 
to occur. The formation of the socket 
allows the bottle to be easily and quickly 
filled without any fear of “ splashing.” 





The Perfect India Rubber 
Hot-W ater Bottle. 


THESE MAY BE OBTAINED AT ALL 
THE PRINCIPAL BRANCHES OF 


BOOTS — CHEMISTS 


Made in the following Sizes 


Inches : 
10x6 10x8 12x6 12x8 14x8 12x10 14x12 16x12 


a a 
Se, 


This Chubby Little Chap 
is a Mellin’s Food baby, but he was ‘‘ puny at 
birth” says his mother, Mrs. Hulton (Nurse 
Musson). Now at twelve months “a stronger 
baby one never sees.” 


%. 


Mellin’s Food does baby good because it is assimi- 
lated easily and completely. Next to mother’s 
milk, Mellin’s is best for baby. 


Mellins ood 


Nurses should send for Mellin’s Book on Baby Welfare— 
Freewith sample of Mellin's Food. Write Sample Dept. 


MELLIN’S FOOD, Ltd., Peckham, S.E.15. 








Manufactured by INGRAM'S, London, at The London India 
Rubber Works, Hackney Wick, London, E.9. Makers and 
Inventors of the well-known Seamless Enemas and ‘‘ Agrippa” 
Patent Band Teat and Valve, ete. Established in London in 1847. 
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Turning the 
Corner 


The rapid nourishment and 
stimulation supplied by Bovril 
often help a patient over a 
critical period. And when the 
corner is turned, Bovril is a 
powerful aid to convalescence. 


BOVRIL 
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A REAL BOON TO NURSES 
“SAPON” SOAP 


is entirely different from all other Soaps and is a real boon to 
nurses who have to rely so much on the use of Soap in the 
course of their daily. duties. 


It is a true skin Soap ; cleans and heals the skin as no other 
Soap can do. 


It is made from vegetable material and not from Boiled Fats. 
The vegetable material is scientifically treated and the results 
of its use are really wonderful, as the following testimonials 
prove :— 


A Nurse at one of the principal Hospitals writes: 
“It really is wonderful how it cleans up skin trouble, especially Eczema. 

A Harley Street Doctor says: 
** | have found ‘Sapon’ Soap most effective in ‘Clearing’ a muddy greasy 
skin. In one particular case in which I advised its use the result was very 
striking—a healthy pink complexion replacing a dull muddy one.” 

A Dublin Doctor writes : 
‘* My daughter suffers from chronic seBorrhcea of the arms, and this Soap 
has almost completely cured her. I look on it as a most valuable preparation 
in such cases and have recommended it to several prominent medical men, 
who speak highly of it.” 

A Lancashire Doctor writes : 
‘*As [ was suffering from a very irritable urticaria rash at the time | 
immediately set to work with the Russian Tar Soap, and I am glad to tell 
you that I have already experienced much relief.’ 





A Cheshire Doctor writes : 
‘“* I find it admin able for sensitive and irritable skim{ the result of Eczema, 
and will have pleasure in recommending it.’ 


A Droitwich Doctor writes : 
**T have given your Russian Tar Soap tablet you sent me a full testing in 
= lance with the printed instructions and am pleased to assert it an 
mirable detergent almost fascinating in its use and highly economical. 
It ought to command great success.” 


4 Sunderland Man writes : 

‘*It gives me great pleasure to write and tell you of the wonderful cure 
brought about by the use of ‘Sapon’ Soap. I call it wonderful because it 
has cured in one month an ulcer I have had for five years. I had used 
‘ Lanaline,’ ‘ Boric Ointment,’ ‘ Sulphur Ointment,’ ‘ Vaseline,’ ‘ Zinc,’ and 
other Ointments, but got no benefit from any I gave each at least two 
months’ trial. The ulcer scabbed over, and although I was very careful when 
drying myself, the scab would peel off and leave it itchy and bleeding. | 
always fancied some germs had got in which the ointment had failed to kill, 
but I am pleased to say your Soap has done the job, for the itching has 
gone and it is now quite well. Can just tell the place, that is all. I have 
only used thé Soap a month.” 


Entirely Different from all other Soaps: 
Free lather in any water. No scum which irritates the skin. Stops 
irritation from insect-bites and heals open wounds. 


SWEET SCENTED IDEAL or | 5? & 6° PER 
ARCHANGEL TAR SOAP J TABLET 
Disinfects and soothes the skin and destroys all insect life. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. 

Insist on being supplied with “‘SAPON” SOAP and no other. Harrods Stores 

(Perfumery Dept.), Boots’, Woolworth’s, and all the principal Stores, either stock it or 
can get it for you. 


A sample box of three Tablets of Toilet; 5d. size, either Sweet Scented 
or Archangel Tar, post free in Great Britain, for 1/3 or 1/6 Postal Order. 


You will never use old-fashioned Fat «* 
Soap once you have used “SAPON” 
SOAPS and given them a fair trial, 


SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C.4. 
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THE COLLEGE OF NURSING 


ANNUAL MEETING. 


HE Annual Meeting and Conference of the Collegs of 
Nursing will be held in London (Royal Society -of 
Medicine, 1 Wimpole Street, W.) on June 17 and 18. 
Lonpon CENTRE. 

Tue first lecture on “Public Speaking’’ is being given 
in the rooms of the Medical Society, 1i Chandos Street, 
Cavendish Square, W.1, on Thursday, February 12th, at 
8 p.m 

A general meeting of members of the London Centre 
will be held in the Board Room, Middlesex Hospital, 
Mortimer Street, W.1 (by kind permission of the Weekly 
Board), on Monday, February 16th, at 7 p.m. 

In connection with the Daily Telegraph Shilling Appeal 

Nation’s Fund for Nurses, February 16th has been 
2n for contributions from nurses themselves. Mem- 
bers of the London Centre are asked to help and to get 
friends to do the same. Contributions may be sent to Miss 
(Copeman, Hon. Treasurer of the London Centre, Pad- 
dington Military Hospital, Harrow Road, who will for- 
ward the total to the Daily T'elegraph as from “Members 
of the London Centre, of the College of Nursing Ltd.” 
No individual receipts will be sent out. The total will 
be announced in the nursing papers of February 19th. 


IrtsH Boarp. 
pac tne 


Tue Amusements Committee of the Nurses’ Club 
aunched out on their first venture on Wednesday, the 
Mth inst., when a most successful concert was held in 
he Club Rooms at 54 Fitzwilliam Square, Dublin. The 
ommittee found no difficulty in disposing of the tickets, 
purses being very glad of an entertainment to which they 
ould bring their friends for such a reasonable charge, and 
pver 120 were present. 

A special feature of the varied programme was provided 
by the Misses Mollie and Bridie Gough, two talented little 
girls who delighted the audience with their Irish dances. 

h were in national costume, one as a Colleen, the other 
st artistic Celtic dress of cream serge embroidered 
en shamrocks, while the green ribbon, worn bando- 
ion, was covered from shoulder to hip with medals 
violin playing and other musical achievements. 
excellent refreshments provided by the club staff 
e modest charge of 1s. were greatly appreciated. 
thanks of the Committee are due to the artists who 
y gave their talent, and also in no small degree 
Joint Committee Headquarters at 40 Merrion 
whose ambulance and motor-car V.A.D. drivers 
syed the platform and the extra chairs and china 
had been kindly lent for the occasion. 


BRIGHTON AND Hove CENTRE. 





Sm Arrnur Sranuey will formally open the Residential 
lub on Saturday, February 2ist, at 3.30 p.m. All 
members and intending members are most poe invited 
> come and to bring their friends. 


NorrrncHamM CENTRE. 





Tae Committee have succeeded in getting a room for a 
lub in the Albert Hall Institute, which will be opened 
hortly, and a general meeting was held there on Wednes- 
vay. The next lecture of the Session will be given by 
yr. A. Fulton on Thursday, February 19th, at 7 p.m., in 
niversity College. 


Dersy CENTRE. 


THe fifth lecture of the series will be delivered in the 
board Room of the Derbyshire Royal Infirmary on the 
Vening of Tuesday, February 17th, at 8 p.m. The 


— is Dr. Laurie Senior, and his subject is “ Mid- 
ery.”’ 


Yorxsurre CENTRE. 


Tue officers of the Centre feel sure that the individual 
hembers of the Yorkshire Centre would like to join in 
nding their contribution to the Daily Telegraph “ Shilling 








Fund” for nurses. As Monday, February 16th, is a day 
set apart for their contributions, to be called “ Nurses’ 
Day Fund,” no testimony could be more effective in 
showing how greatly the Fund is appreciated in the pro- 
fession. It is not the present-day nurse who is in need of 
help, but those who had not the present-day privileges. 
It 1s hoped that every member of the Centre will support 
this appeal. All subscriptions, marked “ Nurses’ Day 
Fund,” should be sent to the Daily Telegraph Offices, Fleet 
Street, E.C.4, by Saturday, February 14th; envelopes 
should be marked “ Nurses.” 








POOR LAW NOTES 
WINCHESTER NuRSES’ Bonus. 
HE Winchester Guardians are splitting hairs over the 
war bonus question. Upon representation being made, 
they offered their nurses one-third of one-half (that is, 
one-sixth) of the latest Treasury award, which gives £40 
plus 30 per cent. of salary and emoluments, and is usually 
extended by public authorities to indoor staffs to the 
extent of 50 per cent. Hence, instead of one-half, they 
were offered one-sixth, which they refused. _ After negotia- 
tians, however, the offer was extended to five-twelfths, 
which has been accepted. The amount of war bonus on 
a salary of £40 with emoluments valued, say, at £75 on 
this basis would be about £31, whereas on the half basis 
it would amount to about £37. It seems extraordinary 
that Guardians should haggle over an extra £6 a year to 
hard-working nurses with small salaries. Surely they are 
not afraid that the ratepayers would begrudge an extra 
half a crown a week to such deserving workers. 


- 


SUPERINTENDENT'S SALARY. 


THE recommendation of a Committee of the Carlisle 
Guardians with regard to the salary of the super- 
intendent nurse at the infirmary, Miss Kelsey, met with 
sharp criticism at a meeting of the Board recently. The 
Committee recommended that she be paid at the rate of 
£75 per annum, whereupon a Guardian said it was a 
perfect disgrace, after Miss Kelsey’s services at Fusehill 
and in the Army, to offer her that “shabby sum.” He 
moved that it be increased to £100, and his motion, we 
are glad to know, was carried. 


BIRKENHEAD SALARIES. 


THERE has been criticism, as we announced last week, 
of the salaries at Birkenhead Infirmary, the institution 
of 575 beds which offered its matron £100 (£350 is the 
figure suggested by the College of Nursing). We are glad 
to learn that through the efforts of the Medical Superin- 
tendent, Dr. French, some improvement has been made :— 
Probationers, £30-£35; staff nurses, £45-£50; sisters, 
£55-£65; night superintendent, £70-£80; deputy matron, 
£85-£90 ; and matron, £170, inclusive of bonus. We hope 
this is only a step towards better things. The matron’s 
salary is still less than half what it should be. 








At Newcastle Royal Victoria Infirmary the following 
nurses receive prizes :—Martha Gibson, £10 and medal ; 
Emily S. Boyd, £6; Monica Demant, £5; Isabella Hall, 
£4; Alice Ada Saville, £3; Muriel Beck, £2; Esther M. 
Younghusband, £1; and Mabel Dixon, £1. Certificates : 
Henrietta H. Coats, Alice M. Fender, Arabella Rose Reid, 
Pauline M. Rowlatt, Mary R. Wood, Catherine Charlton, 
Jane Collins, Martha Irving, Evelyn E. M. Andrews, 
Mary T. Halliday. Practical Cookery: Maggie Smur- 
thwaite, £2; Irene Dee, £1 10s. ; Annie Menzies, £1 10s. ; 
Mary E. Todd, £1. 


No dream ever became a fact except by steps that were 
no dream, through patient, quiet labour, content to bring, 
day by day, that one day’s work, asking no question but 
that it should be what it pretended.—James Hinton. 


NURSING TIMES, FEBRUARY 14. 
COUPON FOR FREE ADVICE 
IN OUR COLUMNS 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post—Legal, 21, 6d. ; other questions, 1s. 
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MINISTRY OF PENSIONS. 
ISS J. M. CLAY, R.R.C. and Bar, late of 
N Q.A.I.M.N.S, who served in the South African, 
as well as in the recent, war, is at present acting 
as Matron-in-Chief for Scotland under the Ministry of 
Pensions. Her office is in the Adelphi Hotel, Cockburn 


f the 


Street, Edinburgh. There are now several hospitals for 
pensioners in Scotland, including Craigend, Liberton 
(Neurasthenic); Belmont Castle, Forfarshire (Convalescent 
Home) ; Edenhall, Musselburgh (Limbless) ; Bellahouston, 
Glasgow (Orthopedic); and Kilgraston House, Bridge of 
Earn, which will be opened this month; and other smaller 
hospitals. These have not yet, to any extent, been 
staffed by the Ministry of Pensions Nursing Service. Miss 
Shepherd, matron of Edenhall (formerly of Hawick War 
Hospital), and Miss Collins, matron of Belmont Castle 
(formerly matron of a Red Ctoss hospital at Abersytwith), 
belong to the Ministry of Pensions Nursing Service. The 
new hospital, Kilgraston House, which was given by 
Col. Grant to the nation, is situated in a most beautiful 
spot. The matron is Miss A. Burnett, who was formerly 
matron of a Red Cross hospital at Perth, and its staff are 
at present being appointed. 


Giascow Poor Law SALARIES. 

Tue salaries of Poor Law nurses in Glasgow have been 
raised through the action of the Poor Law Trade Union. 
The scale of salaries in the Parish Councils’ hospitals is 
as follows: Probationers—first year, £24; second year, 
£33 18s.; third year, £43; fourth year, £62. Sisters- 
£72, rising to a maximum of £81 the next year. A matron 
points out a certain unfairness that exists when com- 
parisons are drawn between the probationers’ and sisters’ 
salaries. A leap’ from £43 in the third year to £62 in 
the fourth seems ill-proportioned to a salary of only £72 
when the rank of sister is attained. After all, she points 
out, what other class of people is fed, clothed (as far 
as uniform goes), and paid while receiving their training? 
Her point is that the sister, her training completed, ought 
to receive a larger salary, and, if need be, the proba- 
tioner less. A salary starting at £80 and rising at least 
to £100 would be imore adequate for the fully trained 
Poor Law nurse 

These hospitals, some of which are taking on complete 
new staffs, after occupancy by the military, are experi- 
encing certain difficulty in getting probationers. Plenty 
of girls apply, but many are unsuitable. 

Miss A. P. Thomson has been appointed matron of 
the Eastern District Hospital] in room of Miss Merchant, 
who has gone as matron to Stobhill. Miss Thomson 
formerly acted as assistant-matron to Miss Merchant. 

Giascow Stick CHILpREN’s Hosprrat, 

Tus hospital is adopting the eight-hour day, full details 
as to the working-of which will shortly be published. 
Twelve extra nurses have been added to the staff: accom 
modation has been found for these in the bedrooms adjoin- 
ing the four extra wards which the military have vacated, 
and which are not yet occupied by patients. No scarcity 
of probationers is experienced. Registration, instead of 
reducing the supply, is rather expected to increase it, 
because of the hope which is thrown out that a year may 
be taken off subsequent general training. Two London 
hospitals (King’s College and St. George's) are already 
accepting probationers trained in nursing sick children, 
for a three years’ course instead of four. Surely, oben 
the concession is made in the case of V.A.D.’s, it ought to 
be extended to such nurses as have received training of 
this kind. Work connected with children is going to be 
more and more popular—indeed, the work of the future. 
Practically every day the matron receives applications 
from créches, child welfare centres, etc., offering good 
salaries for nurses with children’s training. Though the 
nurses are always encouraged to §° on and take their 
general training, sometimes good posts are secured 
without, it. 

Sister Helen Brown, of this hospital, was recently 
appointed matron of the child welfare centre at Greenock. 


SCOTTISH NOTES 





THe Uses or a Curve, 

Tue popularity of the Scottish Nurses’ Club at % 
Bath Street, Glasgow, increases as time passes. ‘The pur. 
poses for which the large hall (created when the drawing. 
room and dining-room are thrown into one) is utilised ap 
many and varied. A series of lectures to nurses js being 
held there. Recently Dr. Macgregor, of the Corporation 
Public Health Department, gave one on “ Tuberculosis” 
and Mr. Austin, dentist, gave another on “The Tooth: 
Its Development and Decay.’ Several whist drives an 
dances have been held. The nurses organised a sale, which 
realised over £60 for the library fund, and a concert fo 
the same purpose brought in £20, and as a result the Club 
has now a thriving library, and members are allowed tg 
take books out on loan The nurses of the Western In 
firmary made use of the Club for the purpose of holding 
a private dance, to which they could invite their friends; 
the function was a perfect success. The advantages arising 
from the possession of some place of their own where the 
nurses feel they can, by entertaining their friends, make 
some return for hospitality which they themsel\es have 
received, need no demonstration. On certain evenings in 
the week a French class is held in the Club; on othes 
thére is a dancing class, when the nurses spend a joyou 
two hours jazzing, fox-trotting, and learning all th 
modern dances. The recently formed Association of 
Health Visitors and Women Sanitary Inspectors holds ifs 
meetings in the Club; and the speakers are entertained # 
tea before giving their addresses. Lady Leslie Mackemis 
is to deliver the next lecture, 

The sleeping accommodation provided is fully used; 
indeed, beds have still to be provided in the basemeat. 
So difficult is it to find lodgings in Glasgow, that nurse 
who want to do day work have, in certain instances, bee 
obliged to take up private nursing, in order to escape frm 
the “housing ”’ Rifficulty | One of the ladies, at present 
occupying a bed in the basement, is taking her experience 
in the most cheerful spirit. “Of course,” she said 
THe Nvursinc Times representative, “it is a most com 
fortable bed!’’ She also pointed out the gap which had 
existed in the social life of the Glasgow nurses and whid 
is now so successfully and comfortably filled ; the nume 
are sure of meeting their. friends and being able to conve 
with them, at the Club, instead of just perhaps running 
imto them at the picture house door, and exchanging a few 


words, after the manner of “ships that pass in the might”! 





SATISFIED WITH HER NURSES. 

Ir is pleasant to meet a matron who can, and does, 
of her nurses as a Scottish matron did the other da 
She has no complaints to make of that present-cay, afte 
the-war spirit of unrest and discontent among the younge 
generation which is so often so worrying to those in com 
mand. Harmony prevails. She attributes this pleas 
condition of affairs partly to the fairness and ced 
sightedness of her Committee, and partly also to 
wise and human interést displayed by her Sisters 
governing their little kingdoms. One would like to #% 
that her personal influence has probably something to 4 
with it, too. 


A NURSE AMONG THE VeRy Poor. 


Miss Evetyn Watton, R.R.C. (who nursed the Kia 
after his accident in France), has a variety of experien 
grave and gay, to relate about the little world of life do 
in the Glasgow slums. Miss Walton is now manageres 
the Guild of Aid, which is in a most thriving conditio§ 
having doubled most of ite activities. The interest felt! 
the Guild by the children of the streets is evidence 
soon as one approaches the door by the way in which 
crowd round, eager to point the way. ; 

Miss Walton told her stories with the zest and enthusi## 
that betoken a very real interest in her work. . . - TH 
was one of her day nursery babies, fed, by am @ 
mother, at nine months old, on the classic supper %# 
and chips beloved of slumdom!... A girl of sixté 
fed on bitter medicines, and, after.eighteen months m? 
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gives the patient that tranquillity and freedom from pain 


THERMOGENE is largely recommended by Medical Men 
throughout the country in cases of 











Trade Mark Regd. 


Nature’s First Aid 


that speed recovery. 


RHEUMATISM 
NEURALGIA 
SORE THROATS 


* PLEURISY 


BRONCHITIS 
SCIATICA 
SPRAINS 


* PNEUMONIA 
* Also seek Medical advice. 
AND A HUNDRED KINDRED AILMENTS 


Obtainable at all Chemists, at 1/8 and 3/. 
Loek for the familiar Orange-coloured Box in the Chemists’ windows. 


THERMOGENE CO., LTD., Haywards Heath, Sussex. 


LUMBAGO 
CHEST COLDS 
MUSCULAR PAINS 


per box. 




















L WELLS KE 


The “MARIE.” 
In Wearwe ll 
Serges, Meltons, 
Yenettes, All 
Wool West of Eng- 
land Serges, and 
Army Cloths. 


———. 
WRITE FoR OUR 


CATALOCUE 
AND PATTERNS, 
POST FREE 

UPON 
APPLICATION, 
—_—_—_—— 


THE “‘CORONET.” 
A nice broad-fitting Bon- 
net, with folds of velvet 
and Waterproofed 

covering crown. 
13/6 and 14/6 
Box and postage, 8d. 


No extra charge for 
Unitorm Shades. 


The “MARIE” BELT 
2} inches deep, stiffened 
ready for use, 44}. each. 
When ordering state 
length required, 
Special Line 2 in. deep, 
4d. each. 


— 64, ALDERSGATE ST., E.C.1. 


IMPORTAMT.— Cheques and Postal 
owe should be made payable to 





The Nurse may be sure of 


ARMY 
CAPS 
In best quality 
Lawn, 
Hemstitched 
and square 


27in.  82-in. 
2/2 2/41 
36 in. 
2/114 each. 


Veil 


The “OXFORD.” 
Wearwell Serges, 
Meltons, West of Eng- 
land Serges, Oraven- 
ettes and Army Cloths. 


Moderate Prices. 


The “ NETLEY.” 
A very smart and up- 
to-date Bonnet, trim- 
med Waterproofed Veil 
covering crown, edged 
Velvet, with White 
Frilling or narrow White 
Band, 11/9 and 12/11 


5 in. deep, 
Wi per pair 


L. WELLS @ Co., Ltd., and crossed 
& Co.” Ourrency Notes should 
oe sent only by Registered Post. 


WEARWELL 
UNSPOTTABLE 
SILK VEILING 
6/9 per yard. 


VEILS at 7/3 


The “FREDA.” 


Wearwell Serges, Meltons, 

West of Englund Serges, 

Cravenettes, and Army 
Cloths. 


The . 
“CHELSEA.” 
Made in all 
Uniform Hospital 

shades. 


** WEARWELL” 
COLLAR. 


i 24 in. deep, 
gia & 104d. eac 


19/11, 22/6 
24/11 & 27/11 
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A NURSE’S APRON q 


is the most prominent, and one. of the most important items in 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 

For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 


compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 
Note- The size of bibs, 


Note- The width and length of shoulder 
straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








7 
“wy , The Regulation 


Our well-known ar Red Cross Apron 


correct in every detail, made 


7} 3 8 in superior quality Linen 
Linda” Apron % \ |” “Finiehea Cloth. 
made with full 4/6 


cut gored skirt, Postage 5d. 
in strong Linen ; 
Finished Cloth. y 7 


Skirt 60 ins. wide. ‘Sister Fisie”’ 


Made in best quatity 
1 v Linen Finished Cicth, 
3 / 1 1 = wide bib and straps made 

2 all in one piece, straps fitted 


with double endsand button- 
holed. — skirt—laige 














Postage 5d. 


REALLY EXCELLENT 
VALUE. Postage 6d. 


MENTION WAIST SIZE WHEN ORDERING, 
All Aprons stocked in 34, 36, 38 and 40 in. Skirt Lengths. 


HOLDRON’S "™ LONDOI 
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sical wreck, and threatening to become a mental one, 
igh feeding her mind on her misery—and having it 
by “friendly neighbours’’ who kept asking every 
inutes how she felt. . . . The old woman, Betsy, who, 
result of a street fight, following on the partaking 
wee half,’’ was taken to hospital and-had five 

s put in her head, and got erysipelas as a result of 
iliness. “ The nurse greased my face! ’”’ she told Miss 
n, “I wonder what it was for?’’ “I knew,’’ said 
Walton, “though I did not tell her! It was to get 
dirt off!’ But Betsy is a decent sort. Once, when 
was a “wake’”’ on in the alley, she goodnaturedly 
hat was practically all she had to lend, her two 


Walton has great faith in nourishing food and fresh 
e children tie out on the roof all day, adequately 
ed ; the only complaint offered by the mothers when 
for them at the end of the day is that they are 
ivy to carry home! These slum babies, she says, 
inured to hardships, that with the least bit of 
they revive at once, when.a more delicately nur 
nfant might take weeks. The “fish and chips”’ 
vas brought back to her in a state of collapse. She 
with her all night, and next day it was able to go 
iin. The excuse made by the mother for such 
eding was that she couldn’t get milk. 

irsing all cases, Miss Walton’s view is that the 
attitude of the patient should be watched and 
ed. The nurse should try to give her patient an 
and, above all, seek to divert his or her attention 
elf and physical ailments. When this is done, the 
often forgets fo be sick at the usual time! In 
e of the girl of sixteen, Miss Walton has arranged 
to be taken to a holiday home in the country; 
me, her interest is being buoyed up by the prepara- 
Now she receives a parcel with a pretty dressing 
or a pair of slippers from the Guild; again, Miss 
visits her, taking “the very prettiest piece of 
she can find! (Miss Walton is evidently as 
an observer of feminine psychology as the lady 
who the other day advocated a new hat as, in 

ses, the best possible form of tonic !) 
a strong believer in the old-fashioned linseed 
She learned the art of poultice-making under 
it Thomas Fraser (who died the other day) and Sister 
lacdonald at the Edinburgh Royal Infirmary, and these 
joultices, she believes, have saved many a life. She has 


Spe pene. 


ites 5 ghia S Maet 





used them constantly throughout her nursing career, in 
Italy, and in France. Danger comes in, she says, only 
when they are misused. They must be applied judiciously 
and taken off at the proper time. 

Patients hate “egg fiips.” Miss Walton believes ir 
giving them food in highly concentrated form—so that it 
looks a very small quantity, and really contains a great 
deal of nourishment Take a fresh egg, she Says, beat it, 
sprinkle it with sugar, put in a medicine-glass. The 
patient thinks he is merely swallowing a mouthful; it 
does not revolt him; but at this rate he may get fow 
down a day! 

Miss Walton prides herself on the fact that her creche 
has never had to close for infectious disease. She herself 
sees the babies in their bath If there is a spot, or ; 
whoop, the chi'd is whisked home and watched at a 
distance. At present there are four babies under a yea 
old of fifteen toddlers in the nursery The day nursery 
has become more popular ince the daily lee wa raised 
from a penny to threepence ! 

The children came crowding round Miss Walton as she 
stood with us at the door saying good-bye. Among then 
was one small “Paddy,” aged six, who had been her 
mascot at the recent fancy dress ball at the Guild. Ye: 
a fancy dress ball in the s/wms 


EpinsurGH Nurses’ Civs. 


Miss M. F. Gorpon, late Matron of Dumfries and 
Galloway Royal Infirmary, has been appointed, temporarily, 
Lady. Superinvendent of the Nurses’ Club, 8 Drumsheugh 
Gardens. Application forms for membership are now 
ready and can be obtained from her 


THE nurses of the Duke Street Hospital, Glasgow, are 
badly overcrowded, and it is reported that some are 
sleeping four-in a room, yet the Scottish Board of Health 
has refused to sanction expansions 


THe annual meeting of the Nurses’ Co-operation was 
held last week. It was largely attended. Four nurse 
members of the Committee resigned ; one, Miss Bremner, 
was re-elected, and three new members were elected 
Miss McKay Paterson, Miss Catherine Mitchell, and Miss 
Murray. It is likely that the Co-operation will now go 
on its quiet and successful course as before. 








AT WINDSOR HOSPITAL—WAVING GOOD-BYE TO THE PRINCE OF WALES. Farringdon. 
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IRISH NOTES 


[ the monthly executive committee of the I.N.A., 
A tela on February 7th, Mrs. O’Connell, secretary to 
the I.N. Insurance Society, mentioning how little was 
being done for nurses disabled as a result of the war, 
said that although they were supposed to rank as officers, 
Government warrants, etc.. relative to Insurance, are sent 

n an ordinary “ Tommy’s’’ form altered to suit a nurse. 
However, nurses are now included in the list of those whom 
‘The Officers’ Friend ”’ under the Ministry of Pensions) is 
to 1 View and assist in getting claims settled, throughout 
lreland, so it is to be hoped the sick and disabled “ sister ” 
will not be lorgotten. 

At the same Miss Roberts spoke as to the 
necessity for the inclusion of nurses in the Eight Hours Bill. 
She said that although nurses doing private work would 
never wish to act stringently with regard to it, still, there 
were circumstances sometimes arising in which they would 
like to .be under the protection ol the Acts, and there 
were many cases where they might expect payment for 
vertime. Most hospital and other nurses’ hours now 
worked out at about fifty-six a week, and private nurses 
should get some concession. The next I.N.A. meeting will 
be on the first Saturday in March. 


meeting, 


At a meeting of the Dublin Corporation Mr. Daly said 
he would grants to any hospital that did not 


oppose 
> lich : - 
establish an eight-hour day for nurses, 








NvRsEs were about the worst paid of any calling in the 
world, and the reason of an increasing dearth of them was 
not far to seek Nurses as a whole were very self- 
sacrificing, and their hours were longer than they ought 
to be, and it behoved the Board to see that they were as 
well paid as any other worker.—Mr. Chadwick, Dewsbury 
General Infirmary. 





ROYAL VISITS 
“T° HE Prince of Wales, now President of Guy’s H 
I presided last week over the Court of Govern 
to consider a special appeal, and went through som: 
wards. Among those who conducted the Prince 
tour of inspection was the matron, Miss Margars 
and the nurses formed a guard of honour. The 
also visited the Windsor Hospital recently (see p 








HOMES 


"T° HE Ideal Home Exhibition at Olympia should bk 
| visited by every nurse who is thinking of setting » 
a home, whether a town house, or flat, a nursing hom 
or a country cottage. There she will’ see . arrangements 
for heating and cooking that will save fuel and light and 
labour; patent sweepers, patent dish-washers patent 
clothes-washers. and all sorts of devices of interest 

the home-keeper. Models of delightful cottages can WW 


IDEAL 


inspected, and we can imagine no more interesting wa 


of passing ‘an afternoon. 








PUBLIC HEALTH APPOINTMENTS 


ISS JOANNA M’LAREN, acting matron at Knight# 
M wood Hospital, has been appointed matron by t 
Glasgow Corporation Health Committee. 

Miss Edith Raney Bryant, at present temporarily & 
ployed, has been appointed a x hool nurse in the Publig 
Health Department of the London County Coun 
quent on the resignation of Miss C. T. Cazalet. 

Miss Edith Isabel Hobson, of Great Missenden, has 
been appointed by the’ Plymouth Corporation matron o 
the Udal Torre Sanatorium. 

Miss H. Garner has been appointed superintendent health 
visitor by the East Riding of Yorkshire County Coun i 
vice Miss C. Dwyer, resigned. 





THE PRINCE OF WALES WITH THE MATRON AND NURSES AT GUY’S HOSPITAL. 
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IMPORTANT NOTICE 


RESPECTING 


BENDUBLE FOOTWEAR 


- ENDUBLE” Ward and House Shoes are such 
BENDUBLE well-established favourites with Nurses BENDUBLE 
Ward or House everywhere, owing to their being so noiseless for Ward or House 
ward and sick room use, and also because they 
Shoe. are such an effective combination of lightness, Shoe. 
15 6 smartness, and comfort. They give complete 15 6 
] satisjaction wherever they are introduced. j 
In order to even more widely increase the 
popularity of our Ward Shoes, and also our equally 
famous ‘‘ Benduble”" Walking Boots and Shoes, we 
are offering our specialities at the following 


REDUCED PRICES 


Design 11A5 TWO WEEKS ONLY. Design 11A8. 


8uperior dating from Superior 
Glace Kia February 14th to 28th inclusive ®**¢ *'“ 


Lace. Button. 
a 16/6 fort@/2. | 2/6 for pene 
31/6 | 15/10 2/11 | 31/6 
| / 
214 | 3y/i 
28/10 | 4/1 
32/8 —Stsé*B Il 
33/8 | 6/1 
Design 2351. 34/8 i Design 2384, 
j- , 38/10 8/11 8/3 
Single Pairs, postage 6d, | Single Pairs, postage 3d. 
Superior ‘Two or more Post Free, Three ormore Post Free. Superior 
Glacé Kid THIS Glacé Kid 


Button. GREAT TWO-WEEK OFFER ».2°°%... 


Patent Cap, . must not be regarded as a Sale. We never have 
31/6 old stock. These reduced prices are for our 31/6 
REGULAR STOCK GOODS. 
Every Nurse on the look out for Real Bargains 
should immediate'y take advantage of this offer, 
especially in view of the fact that Footwear prices 
are still in the ascendant. 
You are invited to 
CALL AT OUR SHOWROOMS 
Design 2882. for a Personal Inspection, or Design 2886. 
Write for a FREE Booklet, 
which will be sent Post Free by return; or, if 
preferred, you can send for your Bargain to-day, 
Superior specifying Size and Designs, &c.; but Don't 
Glace Kid Forget! to secure these reduced prices, the Sperior 
Lace. COUPON below must be sent with your order. Glaoé Kid 


Prepress BENDUBLE SHOE CO., ®tto-. 
36/6 Commerce House, Self ( ? 
72 Oxford Street, London, W.1 36/6 


(First Floor) 
(Exactly oppositt the Dean Hotel) 





Bargain TWO-WEEK Coupon. 
FEBRUARY i4th to 28th inclusive. 
This Coupon must be presented, or posted to 
THE BENDUBLE SHOE CO., to secure 

Reduced Prices. 
The Nursing Times, 14/2/20. 





Design 22B1. , 
NO REDUCTION WITHOUT THE COUPON. Design 22B4. 
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Holland's Foot Supports 
PRICE 9/6 PER PAIR 


Cures tired and 
aching feet 


HOLLANDS 
“ SPRINGWELL ” 


; ge SUPPORT 
Makes walking 


a real pleasure. 
STATE SIZE OF SHOE WORN 


T. HOLLAND & SON, 46, SOUTH AUDLEY STREET, 


LONDON, W.Il1 
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“Service with Charm” 


That is the ‘‘ keynote” in the production 
of Harrison Underwear, While no effort is 
spared to produce thoroughly service 
garments, their appearance is 

forgotten. And the price—in thes 

high prices—is not exorbitant 


THIS SET 10/11 Post paid, 


or may be purchased by a Deposit of 3/6 
and 3 payments of 2/6. Lists and Order 
Forms on application. 


LESTER HARRISON & CO., 


17, New Oxford St., Londos, W.C. 1. 











SCIENTIFIC BABY FEEDING. 


CHELTINE 
MILK & MALTED FOOD 


No, 1. 
No. 2. 





From earliest Infancy to 5 months, 
From 5 months onwards. 


Regarding these CHELTINE FOODS, a well-know 
dietetic authority writes :— 

“They contain ali the clements necessary fora 
complicte Food for infants. Being a Maited Food, it 
may be given in carly infancy without producing 
constipation. It is beautifully prepared, so as to be 
readily assimilabie by the digestive organs.” 

The great importance of the choice of Food for the growing, 
healthy Infant is fully appreciated by the Manufacturers of 
Cheltine Milk and Malied Food, its composition being based on 
the physical and physiological requirements of infant life 
Experience has proved, and medical men have testified to, the 
value of this Food, used as directed, in the rearing of healthy 
babies. It is a safe and feliable tissue-bi'‘lder, manufactured by 
food-specialists of long standing. 
Packed in air-tight tins in three sizes :— 

64 Oz. 1/74 180z. .. 3/- 260z. . 59 
No. 3 CHELTINE MILK AND MALTED FOOD 

for INVALIDS, DYSPEPTICS, the aged, and those with 


enfeebled digestions, prices as above, is being increasingly 
prescribed by the Medical Profession. 


Should any difficulty be experienced in obtaining these foods lecalh, 
please write, giving name and address of usual Chemist or Store, te th 
Manu /facturers— 


THE CHELTINE FOODS CO, 
Cheltine Works, Cheltenham, England. 








Demobilised Naval and Military Sisters. 


Now that so many are returning to civil life they will be considering 
the necessity of providing for the future. 


This object cannot be better attained than by becoming a member 


of the Pension Fund. 


The R.N.P.F.N. Policy is a unique contract, and all Nurses 
interested in their own welfare ought to obtain details and judge 


for themselves. 


The fullest information is supplied free of all charge on application, 


by post or personally, to :— 


The Secretary, R.N.P.F.N., 
15, Buckingham Street, Strand, 


TELEPHONE: GERRARD 1084. 


LONDON, W.C.2 
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AN ELECTRIC BATH-CHAIR 


URSES will be interested ‘to learn of a new inven- 
tion, the Carter Electric Invalids’ Carriage. It is a 
bath-chair self-propelled by means of electric power. 
The mechanism is so simple that a chiid can handle it. As 
the photograph shows, to all intents and purposes the 
carriage appears the same as an ordinary bath-chair. There 
is. however, a small bonnet, and under this is concealed 
a {-h.p. electric motor. This provides the driving force 
for the revolution of the wheels. It is charged with elec- 
tricity from electric batteries neatly hidden under the seat 
The bath-chair is easily controlled by means of a small 
controller on the right-hand side. When this is moved 
forward the bath-chair glides along according to the speed 
required. It is not a fast vehicle by any means, and 
perhaps this is as well for safety’s sake. The speed varies 
from one to six miles an hour—the average rate being 
walking pace. This enables an attendant to walk by the 
side. If necessary, the propelling gear can be discon- 
nected and the chair can then be pushed by hand in the 
ordinary manner. 
The bath-chair is very comfortably upholstered, there 
are pneumatic tyres to the wheels, mj a hood is also 
supplied. The vehicle is stopped by moving back the right- 








THE ELECTRIC BATH-CHAIR. 


hand lever, or the motion can be reversed by means of a 
simple mechanism. To safeguard the danger of running 
down an incline an additional emergency brake is provided. 
The chair can be left unattended without danger, as the 
motive power can be stopped by means of a special control. 
The steering is the same as that of an ordinary bath-chair, 
namely, by a handle affixed to the front wheels. The 
batteries provide electric power sufficient for a run of 
2 to 25 miles. When exhausted, the batteries can be easily 
techarged from a main supply of continuous electric 
current. A switchboard is supplied with the necessary 
lamps and equipment, and this can be easily connected to 
an ordinary household electricity supply. All that is needed 
'8 to connect the switchboard with the batteries of the 
bath-chair, and this is simply effected by putting an 
lectric plug in the footboard. Simple directions for use 

given in the catalogue, or those who wish to see how 
the system works may call at Messrs, Carters, 125 Great 
Portland Street, London, W., where the electric carriage 
8 on exhibition. 








MENTAL probationers row have a month’s notice 

side (instead of a week) after the first six 

This is because the period of probation has been 
*xtended in most cases from one month to three. 


Mr. Kinnear, of London, left £500 to his nurse, Mabel 
Watkins. 








APPOINTMENTS 


Ricky, Miss Mrnnig, Matron, Infectious Hospital, Fulwood, 
Hall Lane, Fulwood, near Preston. 

Trained at Birmingham Union Infirmary; Sister and 
Deputy Matron (Teolation Hospital, Horwich, April, 
1905, to November, 1913) ; and Matron (Isolation Hos- 

‘ pital, Ormskirk, from November, 1913). 

STEYERMAN, Miss Georcina, Head, National Hospital and 
University College Hospital School of Massage and 
Electrical Treatment. 

Teacher’s Certificate, I.8.T.M.; Head Instructress, Mili- 
tary School of Massage, Netley; Massage Sister and 
Teacher, Royal Infirmary, Liverpool; Assistant 
Teacher, Guy’s Hospital. 

Pratr, Miss V., Sister, St. Martin’s Hospital, Cheltenham. 

Trained at Salop Royal Infirmary; staff nurse, National 
Hospital, Queen Square; staff nurse and _ sister, 
T.F_N.S., 2nd Northern General Hospital, Leeds. 

Sears, Miss Epirn H., A.R.R.C., Sister, School Infirmary 
Royal Hospital School, Greenwich. 

Trained at’ Addenbrooke’s Hospital, Cambridge; Sister 
(Western Fever Hospital, Fulham); Charge Sister, 
T.F.N.S., at home and in Salonica and Italy, 1914-1919. 

GaRNER, Miss Harriett H., Superintendent Health Visitor 
and Inspector of Midwives, Yorkshire East Riding C.C. 

Trained at Farnham New Infirmary; Night Superinten- 
dent, Leasome Children’s Hospitai; Sister and Night 
Superintendent, Borough Sanatorium, Sunderland ; Sub- 
on cw of Nuisances, Bradford ; Assistant Superin- 
tendent of Midwives and Health Visitor, Denbighshire 
C.C.; Lady Superintendent, District Nurses, Health 
Visitors and School Nurses, and Inspector of Mid- 
wives, Montgomeryshire; C.M.B. cert., B.S.I 








A NURSING HOME FAILURE 


N unusual case was before the Registrar (Mr. F. F. 
A Smith) at Maidstone last week, and Mrs. Muriel E. 


Theobald was brought from Maidstone Prison, having 
been arrested by order of the Court, it being stated that 
she had left the district secretly. Mrs. Theobald said 
she was for many years engaged as a medical and surgical 
nurse, having certificated in 1894. She first began business 
on her own account at a nursing home at Southend about 
March, 1914, and remained there until January, 1916. 
She returned to Saffron Waldon, making no inquiry as 
to the debts she owed at Southend, and again opened a 
nursing home. She admitted that her failure on this occa- 
sion was wholly due to her rashness and extravagance 
having regard to her own means. The Registrar said 
Mrs. Theobald must go back to prison, but if her accounts 
were satisfactory he was prepared to release her soon. 





C.M.B. ANSWERS 
(Continued from p. 198.) 


baby before the feed. If the baby is unable to suck 
properly owing to prematurity the milk can be exhausted 
and given in a bottle. Vomiting may occur through the 
child feeding too quickly; the breast should be controlled 
and any wind ingested should be expelled by holding the 
child up for a few minutes after feeds. Any abnormal 
condition or failure of breast feeding should be reported. 

(6) Under what conditions might you require to use the 
catheter during labour? What are the objections to 
its use? 

(1) In cases of distension of the bladder caused by pres- 
sure of the presenting a on the urethra. (2) Before 
plugging the cervix and vagina in cases of ante-parfum 
hemorrhage. (3) In cases of post-partum hemorrhage if 
the bladder is distended. (4) For obtaining a specimen of 
utine for examination. (5) Before obstetric operations. 
The objections to its use are (1) the danger of introducing 
micro-organisms into the bladder; (2) injury to the 
urethra. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, 30 that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Private Nurses’ Hours. 

It is vital that working nurses should be represented on 
the General Nursing Council; they alone have an intimate 
knowledge of how the new regulations will affect workers. 
{ wonder what the proportion of outside nurses is to 
institution workers? I have been tremendously struck by 
the altered conditions for nurses in my old hospital— 
shorter hours, larger staffs, arrangements for recreation, 
while the private nurse works harder than ever and often 
does domestic work, and the advance in fees in no way 
covers the increased cost of living. The result is that 
young nurses are resigning and going to welfare work, 
etc., where conditions are better. I do not see how one 
could insist on an eight-hour day for private nurses, but 
were they able to enforce it when possible and entitled 
to increased fees for overtime, the public would soon 
realise the need for relieving the nurse more, or paying 
the increased fee which allows a longer rest between cases. 

“Co-op.” 
Superannuation of Miss Piatt. 

I vERY much regret to see in the Nurstnc Tres that 
Miss Platt, late superintendent of nurses at the Hamp- 
stead Infirmary, has received such a small pension. 
It is many years since I have seen or heard from 
her, but I have very vivid recollections of a short time 
spent in the Hampstead Infirmary as midwifery sister. 
It was quite a revelation to me to discover how the 
path of a superintendent of nurses in a small infirmary 
may be one very difficult to tread. The way in which 
Miss Platt coped with events which would have daunted 
a less courageous woman roused my admiration. The 
high tone prevailing in the infirmary was a proof of 
the influence of its controlling spirit. Miss Platt 
insisted on one standard—the highest. Perhaps my 
keenest recollection is the way in which the patients were 
tended and were understood, and how Miss Platt did all 
in her power to render some lives of appalling monotony 
less dreary. 

Some impressions do not rub off! 

Anna M. CaMERON. 

Shustoke Vicarage, 

Nr. Birmingham. 


ANSWERS TO CORRESPONDENTS 


Questions asking advtce on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column is accompanied by the coupon on p. 185, and 
by the full. name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 

Hair (Pansy).—Your physical condition would certainly 
account for the change in your hair. Are’ you under a 
doctor? The first thing, of course, is to get your neuralgia 
and neurasthenia cured; it is no use doctoring your hair 
till that is done. Meantime, cutting your hair short would, 
of course, strengthen it. 

insurance (Nurse).—There is no obligation to stamp 
an insurance card during periods of unemployment, whether 
caused by illness or inability to obtain work. During 
illness, stamps may be affixed for the purpose of qualifying 
for benefit, but under no other circumstances is an unem- 
ployed person entitled to stamp a card. Should there be 
arrears at the end of the “contribution year” (June), the 
society will inform the member of the amount it will be 
necessary to pay to eancel those arrears, and the payment 
of that amount will entitle the member to the full normal 
rate of benefit in the event of incapacity for work during 
the following “benefit year” (January to December). 

Overseas (J. I. S.).—The address of the Overseas 
Nursing Association (formerly the Colonial Nursing Asso- 
ciation) is : Imperial Institute, South Kensington, London, 
S.W. Write to the Secretary. For Lady Minto’s Indian 
Nursing Association, write to the Secretary. Miss Ray, 
R.R.C., 54 Ashburnham Mansions, Chelsea, 8.W. 











Q.V.J.1. FOR NURSES 


ER MAJESTY QUEEN ALEXANDRA has been 
graciously pleased to approve the appointment of 
the following to be Queen’s nurses to date January Ist, 
1920: Margaret Annie Baker, Mary Gossling, Helen 
Grimes, Emma Hall, Mary E. Roberts, Frances — 
Johvson, Minnie E. H. Pay, Amy Tokins, and Ethel E. 
Tompsett (Birmingham, Summer Hill Road) ; Charlotte M 
Huband, Jeanette D. Kimpsford, and Emmeline M 
Morgan (Birmingham, Moseley Road); Gladys Ashworth, 
Jane A. Breach, Ellen E. Bridger, May Griffiths, Gertrude 
M. Hovenden, Nellie E. Jones, Fanny E. Pike, Alberta R. 
Shoesmith, and Elsie E. Smith (Brighton); Mary F. Beard. 
shaw and Beatrice Filley (Camberwell); Maud 8. Haycock 
(Chelsea) ; Margaret M. Bowler (Cheltenham) ; Dorothy Ff, 
Turner (Darlington); Margaret B. Acheson, Grace M 
Dann, Lilian F. Galliott, and Ellen M. Gaule (East Lon 
don); Bessie F. Bond (Exeter); Hilda M. Boston 
(Gloucester) ; Ethel Hutchinson (Hackney); Maria Doocey 
and Beatrice Ockerby (Huddersfield); Isabel Campbell, 
Mary Crossley, Gertrude E. Grimmer, Ada Washington, and 
Bertha E. Smith (Leeds, Central); Nellie R. Russell 
(Leicester); Ellen Birch, Gladys Miller, Nellie Smith, and 
Violet A. Walker (Liverpool, Central); Mery A. Bailey 
(Liverpool, Derby Lane); Louie Lloyd-Acton. (Liverpool, 
East); Annie Derbyshire (Liverpool, North); Grace Haigh 
and Alice M. Hanrahan (Liverpool, West); Edith E 
Diplock, Mary F. Geraghty, Janet M. Moyler, and Louise 
Smith (Manchester, Sal ord) ; Gertrude Taylor (Manchester, 
Ardwick); Gladys Hyde (Manchester, Hulme); Elsie A. 
Baker, Edith Brown, and Ethel Hesson (Metropolitan); 
Edith H. Barrow and Mildred E. Sharman (Norwich); 
Mary Hall, Annie F. Hawes, and Annie Mindham (Pad- 
dington); Alice L. Gould, Gladys M. Herd, Norah B 
McNamee, Madeline C. Richardson, and Ethel L. Tostevin 
(Portsmouth); Isobel Moister (Rochdale); Lucy Harrison 
(Rotherham); Dora McLelland (St. Helen’s); Rose M 
Miller (St. Olave’s); Margaret L. Foord-Kelcey and 
Dorothy Pierce (Stockport); Maud Plumb (Stockton); 
Annie E. Westerman (Westminster); Frances Agar, Carne 
F. Channon, and Minnie J. Evans (Woolwich); Margaret 
M. Cornock and Helen Macdonald (Plaistow) ; Alice Lewis, 
Alice M. Linton, Lilian Wild, and Clara M. Woodward 
(Cardiff) ; Jessie Bath, Ethel S. Bower, Mary A. Cameron, 
Amelia Cathcart, Annie Clarke, Margaret B. Crawiord, 
Lilian Glover, Elizabeth L. Kane, Winifred E. Le Coutew, 
Martha A. McCallum, Janet McDowall, Jessie MacLean, 
Margaret Matheson, Minnie Morton, Jean M_ Pringle, 
Grace M. Sellar, Jane T. West, and Katherine Wishart 
(Edinburgh); Annie MacFayden (Edinburgh and Clyde 
bank); Isabelle McGilp (Glasgow and Edinburgh) ; Lilias 
D. Richardson, Helen M. Smith, and Mary E. Watson 
(Glasgow); Marie J. Brown (Greenock); Isabella’ F. Ma 
farlane (Motherwell); Catherine Marrinan and Jean ! 
Swan (St. Lawrence’s Home, Dublin); Jane Gilchrist (™ 
Patrick’s Home, Dublin). ; 
TRANSFERS AND APPOINTMENTS._—-Miss Emily Brownilg 
is appointed to Dorsetshire C.N.A. as Assistant Superit 
tendent ; Miss Charlotte A. Palmer to East Sussex C.N.A 
as Assistant Superintendent ; Miss Cora M. Drake to Er 
mouth as Senior Nurse; Miss Emily J. Allen to Bury; 
Miss Adela I. Austin to Ashton-under-Lyne; Miss Helet 
E. Eardley to Birmingham (Summer Hill Road) East 
Home; Miss Lucie W. Emery to Stockton and Thornaby; 
B. Holmes to Miss Marthe 


to Cambridgeshire C.N.A. as Emergency Nurs 
Annie Willetts to Deal. 


—— 


Post-Paid Subecription Rates. 


Three Months, 1/8; Siz Months, 3/3; Twelve Month, 
6/6. For the Colonies and Abroad the rates aft: 
Three Months, 2/9; Siz Months, 5/5; Twelet 
Months, 10/10. Orders should be addressed to 
The Manager, Tue Nunstna Times, 
St. Martin's Street, London, W.C2 
—————— 
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BABY SEATON. 


“ABonny Virol Baby. 


_ 5, Charlton Road, 


Blackheath, S.E. 
SIT, 


| enclose you a photo of my little girl 


wed 14 months. Sne bas been fed on 
Virol with her milk ever since she was 
r months. 
Yours truly, 
(Sg.) S. K. SEATON. 


Virol is used in large quantities in more than 
2,000 Hospitals and Infaat Clinics. It is in- 
valuable for the expectant and nursing 
mother herself, whilst for children it supplies 
those vital principles that are destroyed in 
the sterilising of milk; it is also a bone 
and tissue-building food of immense value. 
Virol babies have firm flesh, strong bones 
and good colour. 


VIROL 


Prices after February Ist: 
1/3, 2/-, 3/9; 4 Gal, 15/-. 
Virol, Ltd., 148-166, Old Street, London, E.C.1. 
BR.\TISH MADE. BRITISH OWNED. 


possible to copy Virol’s adverts., but it is 
me" * to imitate Virol—its qualities are unique 
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GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whic 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
me the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL [8 USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 





professional card, 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK, 
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it is well to mention “The Nursing Times” when answering its Advertisements. 
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VITAMINES | 


OR 











“THE PERFECT ANTACID.” 


Tasteless. Odourless. 





“accessory food factors 


“MILK OF essential to proper 
| nutrition and growth” 


”» | 
MA NE A Extra t from 
REPORT ON THE PRESENT STATI 


(REGISTERED TRADE MARK). | OF KNOWLEDGE CONCERNING 
x ACCESSORY FOOD FACTORS 
The Ideal preparation | (VITAMINES). Compiled by a Com. 
for Infants and Children | mittee appointed jointly by the Lister 

Institute and Medical Research Committee. 
Special Report Series, No. 38. Published 
by H.M. Stationery Office, 1919. 











SAMPLES FREE ON APPLICATION TO— 


The CHARLES H.-PHILLIPS ‘Pregnant and Nursing Mothers 
CHEMICAL CO., | “should have as liberal a supply of 


14, HENRIETTA STREET, COVENT “the fat-soluble factor as is possible. 
GARDEN, LONDON, W.C. 2. “ Rickets is not confined to 


“ artificially-fed children. Breast- 
“fed children depend for an 
‘adequate supply of this factor on 
“the milk, which in turn depends 
‘upon the diet of the mother.” 











Indiarubber, Air, and Water 


BEDS ON HIRE. 





Illustrated Nursing Catalogue f.ee on application. 


The Surgical Manufacturing Co. Ltd. 


83-85 MORTIMER STREET, LONDON, W.1. 

















has already been shewn, in actual practice, 
be of remarkable value in the dietary 


The Name 


Ld 
« pregnant and nursing mothers, no doubt larg 
because it contains over 25% pure butter-fat— 
yy with which the fat-soluble factor is associated. 


on Rubber Heels Either as a “milk-drink’’ or in cocoa, 
and Tips is a puddings, etc., the strength can be regul 


aor 


Guarantee of according to the amount of water added, 


Ye QUALITY double-strength Glaxo can, if necessary, De 
a ee given without additional bulk. 


PHILLIPS’ PATENTS L’®.,142 OLD ST LONDON EC. 





GLAXO (Dept. B), 


“NURSING TIMES,” E 
TRADE ADVERTISEMENT DEPARTMENT 155-7 GREAT PORTLAND ST., LONDON W.!. 
VAN, ALEXANDER 6 CO. Proprietors: Joseph Nathan & Co., Lid., 
31, CRAVEN STREET, LONDON, W.C. London & New Zealand. 


TELEPHONE : 8503 CenTRrat,. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES 


AND MATERNITY NURSES 





‘ie. 


Ik} alluded recently to the fact that in a 

W oa C.M.B. examination several of the 
miners took exception to the answers of th« 
ndidates regarding ante-partum hemorrhage. 

s the subject is of great interest to midwives 
who train pupils, we wrote to Dr. W. E. Fother- 

| and received the following reply :— 

‘Thank you for your letter of February 4th. It con 
tains two assumptions. You say: ‘ We understand that 
you were one of the C.M.B. Examiners to take exception 
to the way the midwives’ text-books teach the treatment 

A.P.H.’ But the Examiners have not read the mid- 

es’ text-books, and did not take exception to anything 

may contain; What we took exception to was the 

y in which the candidates answered a question as to 

it a midwife should do in a case of A.P.H. ‘ until the 
doctor comes.’ The answer we like is: ‘ Put on a tight 
binder and raise the foot of the bed.’ But the candidates 
gave hot douches, ruptured the membraries, packed the 
vagina, turned and pulled down legs. I doubt if the 
books in question advise the midwife to do all or any of 
these things while waiting for the doctor’s arrival. The 
ordinary doctor would be excessively annoyed ‘on finding 

things done before he had seen the case. 

‘You next assume that ‘ this raises the whole question 
of treatment.’ Bwt the question of what a midwife should 
do in a case of A.P.H. ‘until the doctor comes’ does not 
raise the question of what the doctor should do when hé 
has ascertained the nature of the case and the stage to 
which it has advanced. What a medical man does he must 
decide for himself according to his lights. But I do not 
mind saying that I teach my students that packing in ob 
stetric hemorrhage is, as a rule, bad treatment. There are 
certain cases of ante-partum bleeding which cannot be saved 
at all, and there are many which require abdominal section ; 

the majority can be safely ended by vaginal delivery. 

‘ginal packing is a bad preliminary for the work that 

ist follow it in grave and in mild cases alike. Those 

have large experience in the work of maternity hos- 
are aware that cases which are admitted after they 
have been packed generally, go septic soon after they have 
been delivered, and many of them die of puerperal pelvic 
infection. Thus packing is generally unnecessary, and it 
: dangerous. Time alone can show the verdict of 
the medical world on this subject, but I fully expect that 
packing will gradually drop out of use as a form of treat- 
ment in obstetric hemorrhage. 
“W. E 
337 Oxford Road, Manchester. 
“February 7th, 1920.” 


is alwa 


ForHercitt, M.D. 





\ MEETING is being arranged by the Co-operation Sub- 


Committee of the Midwives’ Institute at the Working 
Men College (Room 44), Crowndale Road, N.W., near 
M rnington Crescent Tube Station, for Thursday, February 
19 h, at 5.30 p.m. Dr. Higgins, Medical Officer of Health 
for St. Pancras, has kindly promised to take the chair. 
Subject for discussion : “How Best to Establish Co-opera- 
bet ween Health Agencies and Social Workers.” All 
are interested in co-operation as regards the. well- 
ng of mother and child; district nurses, midwives, 
lth visitors and others are cordially invited. 


THe Berkshire branch of the B.R.C.S. has sent £50 to 
the Princess Christian District Nursing and Maternity 


omes 





C.M.B. EXAMINATION, FEBRUARY 4 
A CERTIFIED MIpwWIFI 

of what does it mm 

what would yor 


ANSWERS BY 

(1) What ie Meconium, and 
you were to find it in the 
and what would you do? 

Meconium is the secretion in the 
comprises the stools of the infant for the first few 
of its life. It is a brownish-black treacly matter made up 
of mucus, epithelial cells cast off from different parts of 
the intestinal tract, hairs and epidermal cel'’s which have 
been shed and swallowed with the amniotic fluid and bile 
pigment. If I were to find meconium in the vagina and 
the presentation was other than a breach I should at once 
think of fetal distress and should feel for excessive move 
ments of the child and count carefully the fetal heart 
sounds and note any variations. If between the pains 
these rise to 150 or over,”or fall to 100 beats in the st 
the child’s condition is serious, and unless delivery were 
imminent I should immediately send for medical assistance, 
meanwhile making preparations for an asphyxiated baby. 

Meconium in the vagina with the breech presenting is 
of no significance, and having satisfied myself that every- 
thing was normal and the breech a complete one, i.¢., 
fully flexed, I should manage the delivery as I have been 
taught ; otherwise I should send for medical assistance. 

(2) Give the main cause of Primary Post-partum Hamor- 
rhage. What means would you take to avoid this complt- 
cation, and should it occur what would you do? 

Post-partum Hemorrhage may be either: (a) Atonic 
post-partum hemorrhage (hemorrhage from the placental 
site), or (6) traumatic post-partum haemorrhage (hemor 
rhage from injury to the genital tract, lacerations of 
cervix, vagina or perineum, or inversion of the uterus 

The cause of hemorrhage from the placental site is ineffi- 
cient retraction of the uterus, causing a failure of nature’s 
method of controlling the bleeding. The uterus cannot 
retract efficiently unless it is empty. If the placenta 
becomes partly detached bleeding will occur from the 
ylacental site over the detached area, and retraction will 
be prevented by the attached portion. Retention of a 
piece of placenta or membranes or placenta succenturiata 
retained or adherent will have the same effect: Other 
causes are a fibroid condition of the uterus and hour-glass 
contractions. 

If the uterus is empty retraction may not take place 
owing to paralysis of the uterine muscle. This atonic 
condition of uterus may be caused by: (a) Exhaustion 
from prolonged or difficult labour; (4) over-distension from 
hydramnios, twins, concealed hemorrhage; (c) delivery 
without pains; (d) ante-partum hemorrhage; (e) multi 
parity; (/) severe constitutional disease of the mother; 
(g) too rapid delivery of the placenta in the third stage. 

Preventive Treatment.—lI should advise all pregnant 
women who appear to be suffering from any constitutional 
disease or anemia, and anyone who gave a history of post- 
partum hemorrhage to have medical treatment An early 
diagnosis of contracted pelvis, abnormal presentations and 
over-distension should be made and _  ante-partum 
hemorrhage receive immediate treatment. Labour must be 
carefully and properly managed. The midwife should not 
allow the second stage to be prolonged, as this exhausts 
th: uterus. Medical assistance should be obtained if the 
uterus shows signs of becoming exhausted. Special care 
must be taken in the management of the third stage; the 
uterus must be manually controlled, the placenta delivered 
properly. and not expressed too soon. The placenta and 
membranes must be carefully examined. Should hemor 
rhage occur before the expulsion of the placenta the uterus 
should by massage be stimulated to contract, and if the 
placenta has left the uterus it should be expressed by 
gentle pressure downwards and backwards and then down- 
wards and forwards. If the placenta is partially attached 


vagina 


intestine at birth and 
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to the uterine wall medical assistance must be obtained 
and the midwife must, if possible, control the bleeding by 
abdominal massage, and when the uterus contracts by 
squeezing it. If the bleeding is severe the midwife may 
attempt to express the placenta from the uterus by Créde’s 
method; this will probably fail. 1f despite manipu.ations 
relaxed and the bleeding is severe, 


the uterus remains 
remove the 


failing medical assistance the midwife must 
With all anti-septic precautions pass a 
folow up the cord. 
wction and presses on 
inserted between tl! 


p-acenta manually. 
cone-shaped hand into the vagina, 
he external hand rubs up a contr 
the fundus. The fingers are gently 
placenta and the uterine wall, and with a sawing move- 
ment the placenta is detached from below upwards, if it is 
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situated on the posterior wall ind from above downwards 
if on the anterior wall Before withdrawing the hand and 
placenta the uterus should be massaged between the inter 
nal and external hand to stimulate it to contract. A hot 
sntiseptic intra-uterine douche temperature 118 deg. Fahr., 


followed by saline or sterile water must then be given. If 
the placenta is expelled and hemorrhage occurs send for 
medical assistance and stimulate the uterine contractions 
of the uterus through the. abdominal wall; 
sufficient give antiseptic vaginal 
louche, temp. 118 deg if this fai.s to produce retraction 
it must be followed by an intra-uterine douche. Ergot 
3i. may be given by mouth, or ari intra-muscular injection 
of aseptic ergot 1 c. If this treatment is not effectual, 
bi-manual compression must be adopted until retraction 
occurs or medical help arrives. When the bleeding has 
stopped, measures for restoring the patient must be carried 
out. 

Hemorrhage through injury to the genital tract would 
occurs with a well contracted uterus 


by massage 
express clots lf not 


be recognised, as it 
If the bleeding site is visib!e, firm pressure applied will 
be sufficient to check it until medical assistance arrives. 
Were this is not possible or fails to act a hot antisep 1 
vaginal douche should be given. In urgent cases of hemor 
rhage from the cervix, follow this if necessary by plugging 
the vagina tightiy with all antiseptic precautions. In 
cases of inversion of the uterus medical assistance is 
urgent. The midwife must immediately attempt its 
replacement and treat shock while awaiting the doctor's 
arrival. 

(3) For what purposes do you use antiseptics during 
labour and the puerperium. State carefully how you 
weuld prepare the different antiseptics and in what 
strength you would use them, mentioning any spectal dis- 
advantages each may possess for the different purposes. 

Antiseptics are used during labour for: (a) the hands; 
b) swabbing the external genitals; (c) infant’s eyes; (d) 
douches ;* (€) instruments ; and for the same purposes during 
the puerperium, including (da) swabbing the patient's 
nipples, (6) mouth washes, (c) care of bottles and teats, 
mackintoshes, etc. The following antiseptics are usually 
employed for obstetric purposes: (a) Mercurial salts; (6) 
carbolic acid;.(¢) lysol; (d) permanganate of potash; (e) 
boracic acid. 

Of the mercurial salts two varieties are used—perchloride 
of mercury (corrosive sublimate) and biniodide of mercury. 
They are carried in soloid form or powders of 83 gr., so 
that one soloid or powder dissolved in 1 pint of water 
makes a solution of 1 in 1,000. This strength would be 
used for hands during labour and puerperium, for swab- 
bing the external genitals, and for catheters and douche 
nozzles. A strength of 1 in 4,000 would be used for 
vaginal douches in cases of vaginal discharge, and 1 in 
2,000 to 1 in 8,000 for swabbing the infant’s eyes when 
the head is born. 

Disadvantages of Mercurial Salts.—(a) Poisonous, there- 
fore not suitable for douches, and if ordered care should 
be taken that all the douche has been returned. (6) 
Incompatible with soap and albumin, and ig rendered 
useless unless the skin is thoroughly washed and the soap 
removed. (c) Decomposed by lead, tin and copper. (d) 
Irritating and drying to the skin. (e) Corrodes metals. 
Biniodide of mercury is less poisonous but more expensive. 

Carbolic aci@ {1s prepared by adding 1 pint of boilin 
water to 1 ounce of carbolic acid to make a solution of 
1 in 20, water to 2 pints for‘a 1 in 40 solution. 

Carbolic acid, being an oily fluid, must be carefully 
mixed, and a small quantity of boiling water should be 














added first until the oily globules have disappeared. Car. 
bolic acid is useful for instruments, and for cleansing 
macintoshes, strength 1 in 20 to 1 in 80. It is poisonous, 
caustic and irritating, therefore unsuitable for hands and 
douches, and is inconvenient to carry and prepare. 

Lysol ts prepared by adding 1 drachm of the fluid to 
1 pint of water to make a solution of 1 in 160, or halfa 
drachm to the pint for 1 in 320, and is used at this 
strength for hands and douches. Being non-poisonous, it 
is suitable for internal use. It does not corrode meta 

Permanganate of potash is useful as a deodorant, its 
disadvantage being that it is a poor disinfectant. 

Boracic acid is prepared by adding 1 ounce of boracie 
crystals to 1 pint of water. It is used for swabbing the 
infant’s eyes and the mother’s nipples, mouth washes, 
teats and feeding bottles. It is a mild non-poisonous 
antiseptic, but is not a powerful germicide. 

(4) Give the mechanism of the third position of the 
vertex presentation, 

1) The long diameter of the head enters the rht 
oblique diameter of the brim. The head being flexed, the 
occiput is in advance, increased flexion occurs with 
descent of the head, and the occiput rotates through 
three-eighths of a circle into the free space under the pubic 
arch, bringing the sub-occipito-bregmatic diameter into the 
antero-posterior diameter of the outlet; the force of the 
uterus acts on the fore part of the head, and the resiliency 
of the pelvic floor directs it forward, and thé head is born 
by extension. Restitution of the occiput then takes place 
towards the right. The shoulders, which have tended to 
come round the pelvis with the long rotation of the occiput 
meet the resistance of the pelvic tloor, the left shoulder 
rotates forward under the pubic arch, causing further ex- 
ternal rotation of the occiput towards the mother’s right 
thigh, the posterior shoulder passes over the perineum and 
the body is born by lateral flexion. 

(2) The long diameter of the head enters the ight 
oblique diameter of the pelvis; flexion being deficient the 
forehead is in advance and rotates one-eighth of a circle 
under the pubic arch, the occiput rotatimg into the hollow 
of the sacrum, the occipito-frontal diameter of the head is 
at the outlet. The force of the uterus acting upon the 
occiput drives it over the perineum, causing flexion of the 
head. the forehead then slips from behind the pubes by 
a@ movement of extension. The occiput is restored to the 
right, the anterior shoulder rotates under the pubic arch 
causing further external rotation of the occiput, the pos 
terior shoulder passes over the perineum and the trunk 
and limbs follow. 

(5) What would lead you to suppose breast feeding was 
not going on satisfactorily. How would you proceed 
find out the reason? What means could be taken to mw 
prove or correct en breast feeding? : 

Breast feeding would not be proceeding satisfa’ rily 
if the child did not show signs of thriving, 1.e., (a) normal 
stools, (6) sleeping well, (c) no excessive crying, (@) steady 
gain in weight, (e) no vomiting. It should be asceriam 
whether the mother had any cause for worry, whether she 
was taking sufficient and suitable nourishment. The 
nipples should be examined and watch should be kept for 
any disinclination on the part of the mother to breast-feed 
her child. Enquiries should be made as to the length of 
time between feeds and whether the child sucks wel!. The 
feeds should be tested, the quantity taken noted, and the 
sturls examined. The condition of the child, marked pr 
maturity, hare lip, cleft palate, soreness of the : vath, 
may prevent or hinder breast feeding. If breast io 
were proceeding unsatisfactorily the great advantages 0 
breast feeding to the child should be impressed upon the 
mother, any cause for anxiety should be remove, a 
extra diet and fluids given. -Perseverance is essenti«), and 
the baby must be put to the breast at regular intervals. 
If the nipples are deasened they must be carefully draws 
out and a nipple shield used if necessary If test feeding 
shows the secretion to be deficient both breasts may be 
used and supplementary feeds may be given afte: each 
feed until the secretion improves., The breasts should be 
stimulated with hot and cold sponging and massage. If 
the secretion is excessive a small quantity should be & 
hausted before the feed or the time of feeding !imutee. 
In cases of too rich milk. sterile water can be given to W¢ 
(Concluded on p, 193.) 
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